Nurses in uniform surround the monument dedicated to Florence Nightingale 
during Hospital Day ceremonies at the Golden Gate Exposition at San Francisco 
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299 MONTHS 


of Kuoching on Hospital Doors 


One month short of 25 years since Will Ross began 
knocking on hospital doors. In that time, we have found 
thousands of cordial welcomes and volumes of helpful 
information behind those doors. We have learned a great 
deal about human nature, hospital needs and problems, 
and hospital merchandise. We have done what we could 
to meet the needs and help solve the problems. . . prob- 
loms that were created by need for specialized equipment 
or supplies. So we searched world markets . . . with the 
result that we have built up a manufacturing and distribut- 
ing organization handling over 6,000 hospital items ‘with 
speed and certainty”. 


299 months, Not very long, perhaps, as time is measured, 
but long enough to witness many changes in hospital re- 
quirements; to see advancements toward standards un- 
thought of a quarter of a century ago. Long enough to have 
learned that this business of ours is a mutual enterprise; 
that only through what we learned from you have we 
been able to provide the kind of merchandise you want; 
and the type of service your business should have. 


WILL URRY INCORPORATED 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 
3100 WEST CENTER ST. « MILWAUKEE, WISCONSIN 
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Selection of a Physician 


I have just read a report by Gladys V. 
Swackhamer entitled “Choice and Change 
of Doctors,” in which there is a discussion 
of how and why people select their physi- 
cian. The report is based on an inquiry 
carried on among 365: families in the low 
income group in three sections of New 
York, which consist largely of a foreign 
population. The scope of the investiga- 
tion is too limited and too local to warrant 
drawing any conclusions, but it recalls a 
question that has been bothering me for 
some time—the selection of a physician. 

In the big city this is a serious problem. 
There are many physicians who are lim- 
ited specialists and are consequently inter- 
ested in only a small part of the body. As 
a result, it is difficult, even with a knowl- 
edge of the capabilities of physicians, to 
select one who will give proper attention 
to the body as a whole. For the individual 
who has no medical training and no medi- 
cal contacts the problem must be infinitely 
greater, and I am not at all surprised at 
the haphazard and unsatisfactory selection 
which is so often made. 

In the small community the problem is 
simpler. Most of the physicians are gen- 
eral practitioners and, contrary to the be- 
lief so often expressed, they are usually 
very competent men. They are also very 
safe since, in almost all instances, they 
know their limitations and are honest 
enough to refer the patient to a specialist 
when they encounter a condition which is 
beyond their experience and capability. 

I believe that the trouble lies in the ten- 
dency to over-specialization, real or nomi- 
nal. The people demand specialists although 
they have no means of knowing what 
specialist they need, and as a result the 
average doctor does not dare profess to be 
a general practitioner. This is encouraged 
by our hospital erganization. In no in- 
stance do we find a classification of gen- 
eral practitioner in the medical staff or- 
ganization recommended by our national 
associations. On the other hand, there is 
a great deal of talk about the passing of 
the general practitioner. 

I am among those who do not believe 
that he has passed. In fact, I believe that 
more than half of our physicians today are 
general practitioners. It is true that each 
may be interested in some special disease 
or group of diseases. Why not? There is 
no trade or profession in which the man 
who follows it is not especially interested 
in some particular part of his work, but 
that does not make him less competent in 
the work as a whole. 

I once had a very interesting experience 
along this line. I was reorganizing the 
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“To Talk of Many Things Ae . : 


medical staff of a certain hospital and 
found a large number of its members who 
did not fit into any of the usual divisions. 
There were a few specialists but they were 
in the minority. I had met a group of 
physicians who did not want to call them- 
selves specialists and consequently we 
adopted a classification of “general prac- 
titioners.” This category was officially 
recognized and constituted the largest 
group of the medical staff. 

The time has come, I believe, when 
our great national organizations and the 
hospitals which work under their guidance 
must recognize the general practitioner by 
a proper staff classification. The hospital 
and its medical staff will then be in a posi- 
tion to guide their clientele in making a 
selection. 

At present people have no means of 
knowing anything about doctors, but the 
hospital does. The hospital is the medical 
center of the community. What is more 
natural than that the people should turn 
to their hospital and ask advice about their 
doctoz ? 

I am quite aware that this is not so easy 
as it sounds. There is danger of an ac- 
cusation of favoritism and discrimination, 
but we already make a selection for the 
indigent and encounter no difficulties. Why 
not for others? It is true that the ques- 
tion of pay does not enter into selection 
for the indigent, but this factor need not 
cause trouble in giving advice when the 
patient is able to pay, provided we are ab- 
solutely fair and honest. I have frequent- 
ly been asked for advice in this matter and 
I doubt if there is any hospital administra- 
tor of experience who has not had the 
same problem to solve. First I found out 
what kind of a physician the patient 
thought he needed, a specialist in any 
specialty or a general practitioner. Then I 
gave the patient a list of staff members ir 
the class desired and allowed him to make 
his selection. Sometimes he did not choose 
the man I would have recommended, but 
at least I knew that he was atterided by 
an honest physician who would give him 
good care and who, after a diagnosis was 
made, would refer the patient to a spe- 
cialist if that were indicated. 


Are We Over-Organized? 


No person doubts the necessity for or- 
ganization nor its value in securing smooth 
functioning, yet I sometimes wonder if we 
are getting over-organized in our hospi- 
tal associations. 

Take, for example, our national associ- 
ation, the American Hospital Association. 
In looking over the program for the last 
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convention one sees so many sectionai 
meetings that it is at once apparent tha 
there is an organization to cover ever, 
conceivable activity within the hospital. 
Each meets separately and discusses it 
internal problems. Each has a separat 
organization to look after its business lx 
tween conventions. 

The Tri-State is an average example o/ 
a regional group. It now embraces the 
four states bordering on Lake Michigan 
and meets in Chicago annually. The pro 
gram for the last convention shows twen 
ty-two groups meeting in addition to the 
general sessions. 

I firmly believe in organization, but too 
much of any good thing becomes a handi- 
cap. I am reminded of a certain hospital 
in which the cost accounting system was 
carried to excess with the result that it 
took an office staff of twelve people to 
keep the books of a moderate sized insti- 
tution. When I asked the chief account- 
ant if the resulting economies met the 
cost involved, he did not know. Certainly 
here was an anomaly, a cost accounting 
system that did not know its own costs. 

Would it not be well to apply the same 
line of reasoning to our national, sectional 
and state organizations? Should we not 
study the specific purpose of each and 
find out if we are fulfilling that purpose? 
The state association is an intimate group 
chiefly concerned with its local problems. 
The engineer and the housekeeper are part 
of the organization of the hospital and, al- 
though they have their internal problems, 
these affect the functioning of every 
other part of the organization. In the re- 
gional groups, the problems are broader; 
yet they have the same interrelationship. 
In spite of this close interrelationship, I 
have noticed that in some of the associa- 
tions there is no coordinating committee 
except the executive, which is largely a 
business committee. 

We appear to be in an era in which 
every person in the hospital thinks that he 
or she has to have a special organization. 
We seem to be getting to the stage where 
the problem each year will be to find some 
new department to organize. Does it pay 
from the point of view of greater effi- 
ciency in caring for our sick? Or have we 
arrived at the point where we are organ- 
ized in sufficient detail? Perhaps we 
have already gone too far and may find 
it will pay to backtrack. 


LO ox 
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The vital réle of the 


The sequelae of postoperative infec- 
tion can mar the accomplishments of 
even the most brilliant techniques. 
Surgery, however skillful, must be 
supported by efficient disinfection. 

For this exacting purpose, Tinc- 
ture Metaphen, an alcohol-acetone- 
aqueous solution of Metaphen 1:200, 
is recommended. Its usefulness rests 
largely on two important properties: 
it is nontoxic and relatively non- 
irritating to the unbroken skin, and 
it is an effective disinfecting agent. 

The superiority of Tincture Meta- 
phen in these two respects and in 


length of action is emphasized by a 
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recent report.* On the oral mucosa, 
Tincture Metaphen was found to re- 
duce bacterial count 95 to 100% within 
five minutes; to cause only a slight ir- 
ritation in some cases, no irritation in 
the others; and to have, in substantial 
excess of any other antiseptic tested, 
a duration of action of two hours. 

Tincture Metaphen does not affect 
surgical instruments or rubber goods. 
It is quite stable when exposed to air. 
The distinctive orange stain which it 
produces clearly delineates the field 
of application, yet may be easily and 
quickly removed from skin or from 


linens by washing with soap and water. 


antiseptic... 


Tincture Metaphen is supplied in 
l-ounce, 4-ounce, 16-ounce and 
1-gallon bottles. Tincture Metaphen, 
Untinted, is also available for use 
where a safe and efficient antiseptic 
is indicated, but where staining is un- 
desirable. It is available at all pharma- 
cies in the same package sizes as the 
tinted Tincture Metaphen. Abbott 
Laboratories, North Chicago, Illinois. 


*Meyer, E., and Arnold, L.; Amer. Jour. Digest. Dis.; 
vol. 5, page 418, September, 1938 


TINCTURE 
METAPHEN 


(4-nitro-anhydro-hydroxy-mercuri-orthecresol, Abbott) 

















LINES AND LETTERS 





Personal Visits Vs. Letters 


To the Editor: I was interested in your 
comments in a recent issue of Hospitar 
MANAGEMENT regarding the value of per- 
sonal visits to patients versus the sending 
of a letter after their discharge. 

I visit the patients, but find that the av- 
erage patient also likes to receive a letter. 
Frequently, if a patient has a suggestion 
or criticism he refrains from making it 
while he is in the hospital lest the offend- 
ing nurse or intern be reprimanded during 
his stay and cause him embarrassment. If 
he has a complaint, it’s best to let him get 
it out of his system and it is here that 
the letter plays its part. 

We never send a mimeographed letter 
and we try to inject something personal 
into each one so that it won't appear to be 
a stereotyped form letter. If I have called 
on the patient I comment on having en- 
joyed my visit with him, and if I have not 
been able to call, I express regret. Patients 
from out-lying small towns usually con- 
sider the letter something very personal 
and, according to comments we receive, 
are pleased with the attention. 

It is true that most of the replies are 
platitudes, but occasionally we do get 
worthwhile constructive criticism. How- 
ever, the letters serve a further worthwhile 
pupose. One advantage is that we show 
either complimentary or critical letters to 
the nurses and interns. The one helps im- 
prove our service and the other gives en- 
couragement to the personnel—and who 
among us doesn't welcome a compliment 
once in a while? 

Also we send favorable replics to the 
attending physician, particularly if he is a 
new-comer to our hospital, one who doesn't 
send us much work, or a chronic “kicker.” 
Not only do the doctors appreciate the fact 
that they have had a gracious and satisfied 
patient in the house but also we find that 
a little praise of our service serves as ex- 
cellent propaganda among the doctors. 

Florence King, Acting Administrator, 

Jewish Hospital of St. Louis. 


Miss King’s letter brings out the essen- 
tial point of all contacts with our patients. 
Whether we visit them, send them a letter 
or have a social service worker visit them, 
the point which has been clearly empha- 
sized throughout the entire discussion is 
to ayoid anything that approaches the 
stereotyped. 
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Let our contacts with the patient be per- 
sonal and we can secure any result that we 
desire. 


Convention Programs 


To the Editor: Your editorial on ‘‘Con- 
vention Programs” in the May issue 
touches upon a subject about which I have 
written to the American Medical Associa- 
tion and the New England Hospital Asso- 
ciation. 

I believe that a great deal of time is 
wasted by having a person, well known, 
or otherwise, stand up and read a paper. 
We read the same material later in Hos- 
PITAL MANAGEMENT, “Hospitals” or “Mod- 
ern Hospital,” and at this reading we can 
digest the subject matter effectively. 

I have suggested, and no one has proved 
this an impossible undertaking, that a 
paper, which is to be read at a convention, 
be published a few months ahead of the 
time of meeting. The author of the paper 
should be present at the meeting and give 
of his knowledge by answering questions 
of those who are interested in his topic. 

Too often it is difficult to hear a speak- 
er and some of us have impaired hearing. 
It scems a pity to use up the time of peo- 
ple assigned to speak in reading something 
that could be otherwise presented. How 
much more profitable to ask questions of 
such a person based on a previously printed 
article. The questions and answers would 
form a very valuable indication of the 
things bothering those interested. The 
speaker does not realise all the troubles of 
others. He has probably overcome, in the 
past, the very things bothering his associ- 
ates, yet does not realize that fact. Cer- 
tainly there could be no harm in, trying 
out the above in some section. 

Leroy C. Cox, Superintendent 

Woonsocket Hospital, Woonsocket, R. 1. 


Apparently our suggestion regarding 
convention programs has met with approval 
since we have received several letters about 
the matter. 

We doubt if Mr. Cox’s suggestion of 
publishing the papers in advance could be 
carried out, but we do know that a mime- 
ographed copy of a paper to he presented 
is a great aid in securing interest. The 
round table discussion also has become 
very popular and the tendency to conduct 
round tables appears to be increasing. 

Those responsible for planning programs 


have done a marvelous piece of work in 
the past, but they must run out of ideas 
after several years of work. We believ: 
that suggestions from those attending con 
ventions would be very helpful and w: 
know that they would be welcome. W: 
will be glad to act as a clearing house fo 
such suggestions and suggest that each 
reader think over the conventions attend 
ed with the idea of sending in at least one 
suggestion as to what he or she has found 
of greatest interest. 


Hospitals and the 
Robinson-Patman Act 


To the Editor: May J call your atten- 
tion to what appears to be a misleading 
Statement in the first paragraph of the ar- 
ticle, “Hospitals Are Exempt from the 
Robinson-Patman Act,’ on page 19 of the 
Way issue of HospirAaL MANAGEMENT? 

The manner in which this paragraph is 
phrased leads one to believe that the cx- 
emption for voluntary hospitals was in- 
cluded in the original Act, which became 
a law on June 19, 1936. 

Actually, the exemption was not passed 
by Congress and approved by the President 
until May 26, 1938. This exemption was 
brought about through the efforts of the 
Hospital Bureau of Standards and Sup- 
plies, which for over a year had been pe- 
titioning Congress for such an exemption 
on behalf of the voluntary hospitals and 
other eleemosynary institutions. 

In view of the importance of this mat- 
ter to all charitable institutions, I feel that 
you should have the actual facts in the 
matter presented to you. 

W. A. Gately, Executive Director, 
Hospital Bureau of Standards & Supplies. 


Thank you, Mr. Gately, for the correc- 
tion. 

The exemption reads as follows: 

“Be it enacted by the Senate and House 
of Representatives of the United States of 
America assembled, That nothing in the 
Act approved June 19, 1936, (Public, Num- 
bered 692, Seventy-fourth Congress, second 
session) known as the Robinson-Patman 
Antidiscrimination Act, shall apply to pur- 
chases of their supplies for their own use 
by schools, colleges, universities, public li- 
braries, churches, hospitals, and charitable 
institutions not operated for profit. Ap- 
proved May 26, 1938.” 
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Celebrations at World's Fairs 
Feature 1939 Hospital Day 


With hundreds of radio broadcasts. 
reams of publicity, entensive use of 
exhibits and demonstrations, and im- 
pressive and colorful ceremonies at 
hoth the New York and San Fran- 
cisco World’s Fairs, National Hospi- 
tal Day in 1939 surpassed its pre- 
decessors by far in its widespread 
observance, in the success and scope 
of the celebrations and in the enthus- 
iasm shown by the public. 

This is the consensus of the reports 
which have been received this month 
by HosprraL MANAGEMENT from all 
parts of the country. 

More than ever before, radio was 
active in the promulgation of the 
ideas and spirit of National Hospital 
Day. Broadcasts featured talks by 
men and women prominent in the 
hospital field and other notables who 
are in sympathy with the problems 
and ideals of our hospitals. Dramatic 
programs pictured for millions of 
listeners the various phases of hos- 
pital life, and hundreds of spot an- 
nouncements over both local stations 
and the national networks did their 
part in bringing a greater conscious- 
ness of the Day. 

In greater number than in any pre- 
vious year were the exhibits and dem- 
onstrations staged in hospitals, show 
windows and other places furnished 
gratuitously by cooperative mer- 
chants, hotel managers and public of- 
ficals. A particularly effective me- 
dium, these exhibits enabled the pub- 
lic to obtain a graphic picture of the 
various hospital services and depart- 
ments, of the progress of hospitals, 
medicine and public health, and of the 
important part the hospital plays in 
our modern life. 

It is yet too early to give a complete 
report of the many outstanding cele- 
hrations throughout the country. 


National Hospital Day in 1939—I8 years after it was conceived by 
the late Matthew O. Foley, editor of HOSPITAL MANAGEMENT— 
broke all records in the magnitude of its observance and in the inter- 
est shown by the public. Unmistakably, the idea behind the Day's 
observance has succeeded and is firmly established in the national 


consciousness of our people. 


However, a panoramic review of 
some typical demonstrations and ac- 
tivities, taken from the releases and 
communications received this month 
by HospirAL MANAGEMENT, will 
make possible a fairly accurate con- 
ception of the success of National 
Hospital Day in 1939. 

One of the most colorful observ- 





Feature of the Hospital Day observance at 
Hinsdale Sanitarium, Hinsdale, Ill., was the 
planting of an elm tree and the unveiling 
of a placque honoring Matthew O. Foley, 
founder of National Hospital Day. 
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ances was that held at the Golden 
Gate International Exposition in San 
Francisco. Not only were thousands 
in attendance but the program was 
broadcast so that a million listeners 
in the West were made acquainted 
with the importance of the occasion. 
The celebration was held under the 
auspices of the Associations of West- 
ern and California Hospitals. An ex- 
ecutive committee, headed by C. M. 
Wollenberg, of Laguna Honda Re- 
lief Home, San Francisco, and Louis 
C. Levy, of Dante Hospital, San 
Francisco, handled the arrangements. 
The Exposition authorities provided 
an ideal setting for the ceremonies on 
Treasure Island, in the Court of 
Seven Seas, beautiful in statuary, 
flowers and vari-colored pennants. 
Promptly at 1:45 in the afternoon, 
eleven hundred pupil nurses and 
graduates of forty schools in the San 
Francisco Bay district marched to the 
scene of the celebration. The nurses 
in uniform presented an impressive 
spectacle as they proceeded through 
the Exposition, headed by the Expo- 
sition band and the Color Guard of 
the 30th United States Infantry. 
The Scholae Cantorum of the Cath- 
olic hospitals, numbering 200 voices, 
occupied the rear of an immense plat- 
form, forming a colorful background 
for the distinguished guests seated in 
the forefront of the stage. 
William P. Butler, president of the 
Association of California Hospitals, 
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acted as chairman of the Day, intro- 
ducing the speakers who included 
the Honorable Leland W. Cutler, 
president of the Exposition; Joseph 
Allen, state director, Federal Arts 
Project of Northern California; the 
Honorable Culbert L. Olson, gover- 
nor of the State of California; Dr. 
J. C. Geiger, director of health of the 
City and County of San Francisco ; 
P. D. Butler, C.M.G., His Britannic 
Majesty’s Consul-General; Gertrude 
Folendorf, president of the California 
Nurses’ Association; Dr. Benjamin 
W. Black, administrator of Alameda 
County Hospital, Oakland, and the 
Rt. Rev. Edward L. Parsons, D.D., 
3ishop of California. 

Climax of the day was the unveiling 
of a monument to Florence Nightin- 
gale by Miss L. Gertrude King, of the 
California State Nurses’ Association, 
in a very impressive ceremony. Flor- 
ence Nightingale’s voice, recorded in 
England prior to her death, was 
broadcast, with the entire audience 
standing at attention during the de- 
livery of her message. The monument, 
depicting a modern nurse, is a replica 
of the permanent one which is to be 
placed in Golden Gate Park in Aug- 
ust. 


Plant Trees at N. Y. Fair 


In spite of unavoidable delays in 
beginning to formulate plans for the 
observance of the Day at the New 
York World’s Fair, the occasion pro- 
duced one of the most elaborate pro- 
grams which has ever been seen on 
Hospital Day, and probably a larger 
attendance both of nurses in uniform 
and of the general public than any 
similar celebration. 

Much of the success of the occa- 
sion at the Fair was due to the efforts 
of John H. Olsen, superintendent of 
the Richmond Memorial Hospital of 
Staten Island, who was chairman of 
the National Hospital Day Committee 
of the Hospital Association of New 
York State, the Greater New York 
Hospital Association and the Brook- 
lyn Hospital Council, all of which 
joined officially in the observance of 
the day at the Fair. 

Signalized by the presence of Lady 
Lindsay, wife of the British Ambas- 
sador, Sir Louis Beale, British repre- 
sentative at the Fair, Miss Lily Pons, 
the famous singer, and officials of 
various hospital and nursing organ- 
izations, the program occupied the en- 
tire afternoon of May 12 and included 
the following events: 

3:00 Processional of 1,300 nurses to Brit- 
ish Pavilion. 

3:15 Planting of a young oak tree from 
the estate at Embley Park, Hamp- 
shire, England, for many years the 
home of Florence Nightingale, by 





MRS. EMMA LUCAS LOUIE 
. . . whose life was dramatized as part of 
lowa's Hospital Day celebration. 


officers of the three hospital associa- 
tions, assisted by Miss Pons and Sir 
Louis Beale. 

3:30 Nurses’ professional to 
Peace. 

3:40 Address of welcome and reading of 
National Hospital Day Proclamation, 
by John H. Hayes, president, Hos- 
pital Association of New York 
State. 

3:55 Nurses’ pageant—‘“Spirit of Nurs- 
ing,” portraying the history and cos- 
tumes of nursing from the year 390 
A. D. Narrator, Mrs. Ethel G. 
Prince, president, New York State 
Nurses’ Association. 

4:15 Selections by a chorus of 268 nurses 
from eight training schools, led by 
Miss Pons. 

4:40 Address—Annie W. Goodrich, R.N , 
dean emeritus, Yale University School 
of Nursing, and vice-president of 
the Florence Nightingale Interna- 
tional Foundation. 

4:55 Nurses’ processional 
Pavilion. 

5:00 Planting of a young oak tree by 
nurses and speakers, assisted by Ad- 
miral Giuseppe Cantu, Senator of the 
Kingdom of Italy. 


The oak saplings, gifts of Mr. and 
Mrs. J. J. Crosfield, present owners 
of the Florence Nightingale estate, 
will become part of the permanent 
park remaining after the conclusion of 
the Fair. 


lowa Hospitals Honor Mrs. Louie 


Court of 


to Italian 


The Iowa celebration, sponsored 
by the Iowa Hospital Association, 
was dedicated to Mrs. Emma Lucas 
Louie, the oldest active hospital ad- 
ministrator in the United States, who 
has been in active charge of the Jennie 
Edmundson Memorial Hospital, in 
Council Bluffs, for 53 years. 

The dramatization of Mrs. Louie’s 
role in the growth of the Jennie Ed- 
mundson Hospital was prepared by 
a group of University of Iowa stu- 
dents and presented over WMT in 
Cedar Rapids, on the afternoon of 
May 11. A transcript of the sketch 





was sent to Council Bluffs where the 
program was rebroadcast on Hos- 
pital Day from the local station and 
at the Jennie Edmundson Hospital 
over the public address system. 


Hospitals Cooperate 


City-wide celebrations, in which 
all hospitals in the community joined 
forces, were more numerous this year 
than ever before. Such cooperative 
activities break down any feeling oi 
rivalry and competition which may 
exist, and, more important, build a 
solid foundation upon which a better 
public relations program for the whol: 
community can be based. 

Notable among these celebrations 
were those in El Paso and Dallas. 
Tex., Duluth, Minn., St. Louis, Mo. 
and Toledo, Ohio. 

From A. Edward A. Hudson, ad- 
ministrator of the Masonic Hospital, 
El Paso, Tex., and president of the 
El Paso Hospital Council, comes a 
report which details the working 
structure of the combined activities 
of the five member hospitals of the 
Council. “We started our publicity 
on March 30,” he writes, “and the 
Day was kept constantly and consist- 
ently before the public. 

“An outdoor advertising organiza- 
tion donated two large outdoor signs 
which were placed in the most promi- 
nent locations in town, and illumi- 
nated at night. Hotel waiters, wait- 





a. Hospital Day display in the window of an 
El Paso department store. 

b. Albert Hahn, of Protestant Deaconess 
Hospital, Evansville, Ind., presenting a lov- 
ing cup to the mother of the National 
Hospital Day baby. 

c. National City, Calif., on National Hos- 
pital Day. 

d. Speakers at the program of Hinsdale 
Sanitarium, Hinsdale, Ill. 

e. The Communicable Disease booth, winner 
of the 2nd prize at City Hospital, Cleve- 
land. 

f. A group of nurses at the New York Fair 
during Hospital Day ceremonies. 

g. a exhibit at St. Mary's Hospital, Du- 
uth. 

h. Exhibit of the Minnesota Hospital Service 
Association, Duluth. 

. Part of the crowd at the Golden Gate 
Exposition ceremonies. 

j. The African hut, part of Paradise Valley's 
pageant, "From Magic to Medicine.” 

k. The early morning Loyalty Service, held 
at ag New England Sanitarium and Hos- 
pital. 

I. A state-wide broadcast by the Training 
School Glee Club featured the observance 
of the Sanitarium of Paris, Paris, Tex. 

m. A nurse portrayed Florence Nightingale 
at Hinsdale Sanitarium. 

n. Pills were manufactured throughout the 
day at this Pharmacy booth in City Hos- 
pital, Cleveland. 

o. Hospital Day ice cream bricks were avail- 
able in El Paso, Tex. 

p. Nursing scene of 40 years ago—one of 
the booths at the New England Sanitarium 
‘and Hospital. 


HOSPITAL MANAGEMENT, June, 1939 

















A Members Bij) 
ZI pays ‘ 


Bs ye 


= eh 


igns 













































resses, bell boys and other employes 
wore Hospital Day buttons from 
April 1 up until May 12; enlarge- 
ments of these buttons were placed 
on many prominent signs throughout 
the city, and the menus in all res- 
taurants and hotels carried miniature 
posters. 

“Thirty days prior to May 12, 
posters were placed in all hotels, rail- 
way stations, street cars and _ buses, 
as well as in stores and elevators. Ed- 
itorials and articles, pertaining to hos- 
pitals and hospitalization, appeared in 
the daily press. Movie trailers, carry- 


(From top to bottom) Dairy route driv- 
ers of El Paso pose for newspaper pictures 
to publicize National Hospital Day. One of 
two outdoor advertising posters used by El 
Paso hospitals. Interior of the solarium and 
therapeutic pool at Bergen Pines which was 
dedicated on Hospital Day. Hospital Day 
in Paterson, N. J., was officially proclaimed 
by Mayor Stafford in the presence of rep- 
resentatives of the city's hospitals. 
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ing the names of all El] Paso hospitals, 
were shown at each of the seven mo- 
tion picture theatres. There was a 
constant appearance of members oi 
the Hospital Council before all the 
civic groups. 

“During the week of May 12, all 
dairy trucks and practically all of the 
delivery vans carried enlarged posters 
of a nurse’s head, marked ‘National 
Hospital Day, May 12.’ Many depart- 
ment stores donated window space, 
and the Council set up displays por- 
traying various departments of the 
hospital.” 

The Mayor of El Paso issued a 
proclamation denoting May 12 Na- 
tional Hospital Day and a holiday in 
El Paso. Flags were displayed by the 
merchants, and on the morning of the 
Day, Mr. Hudson gave a short mes- 
sage over the radio. 

Each of the hospitals had its usual 
open house on the Day, and actual 
demonstrations in all departments 
were conducted. It is especially note- 
worthy, reports Mr. Hudson, “that 
the people of El Paso started to visit 
the hospitals around nine o'clock in 
the morning, instead of waiting until 
the conventional hours of from two 
to five in the afternoon, and all day 
long a steady stream of people con- 
tinued to flock through every hospital 
in El Paso. 

“Refreshments were served at all 
of the hospitals, and the Day’s events 
were terminated by a dance held at 
the Hotel Cortez.” 


Joint Observance in Toledo 


The hospitals of Toledo, Ohio, also 
joined in a cooperative observance 
of the day, under the sponsorship of 
the Toledo Hospital Council. ‘The 
keynote of the entire program,” re- 
ports Sister Mary Reginald, of De 
Sales College, ‘was whole-hearted 
cooperation. This was true not only 
of the hospitals but also of outside 
agencies—church, civic and commer- 
cial. Local newspapers were most 
generous in giving publicity. Toledo's 
radio stations WSPD and WTOL 
were outstanding in their willingness 
to assist in making National Hospital 
Day a success. Each station carried 
plugger announcements for a week 
previous to May 12, and WSPD gra- 
ciously gave radio time for the Hos- 
pital Day address.” 

A highlight of the day was the 
Mass offered by His Excellency, Karl 
J. Alter, D.D., Bishop of Toledo Dio- 
cese, in De Sales College Chapel, for 
the officials of all Toledo hospitals 
and for all patients under their care 
and administration. Guests for this 
ceremony were the chaplains, admin- 
istrators and other hospital officials, 
members of De Sales College faculty 
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2nd friends of Toledo’s hospitals. At 
the close of the ceremony, Bishop 
Alter paid a beautiful tribute to those 
doing the “fine work in hospitals of 
this. vicinity.” 


"Open House" in Duluth 


The combined observance of thi 
Duluth, Minn., hospitals was held on 
Sunday, May 14, Mayor C. R. Berg 
hult issuing a proclamation whic! 
designated that day as National Ho: 
pital Day and urging the public « 
visit the hospitals. 

“Open house” was held in all hos 
pitals, each one being assigned a spx 
cial theme which was emphasized ; 
displays and demonstrations. At S*. 
Mary’s Hospital, the program was 
built around preventive medicine in its 
relationto publichealth. Included were 
exhibits on X-ray, dietetics, the op- 
erating room, laboratories, pediatrics 
occupational therapy, physical therapy 
and the prevention and control o/ 
tuberculosis. 

St. Luke’s Hospital portrayed edu- 
cation’s place in the hospital, and al- 
so featured the 50th anniversary ofthe 
founding of its nurses’ training school, 
the second oldest school in Minnesota. 
Miller Hospital emphasized its out-pa- 
tient work, and Nopeming Sanator- 
ium displayed its new operating room. 

Hospital Day in Missouri was 
made a state-wide event, with hos- 
pitals in every section taking part 
either singly or in cooperation with 
other hospitals of their community. 

Short radio programs were given 
over eight St. Louis broadcasting 
stations, and in Kansas City 15-min- 
ute round table discussions, in which 
21 hospital representatives took part, 
were given over four stations. Procla- 
mations by Governor Lloyd C. Stark 
and by the mayors of various cities 
were published throughout the state. 

Feature of many of the individual 
community celebrations was the gift 
of free hospitalization to the mother 
of the first baby born on the Day. 
Although the expenses of only one 
baby were paid in most of the cities, 
awards in Joplin were made to the 
first babies born in both Freeman and 
St. John’s hospitals. Other awards 
were made in St. Louis, Springfield, 
Cape Girardeau and Kansas City. 


Dallas Celebration Successful 


The hospitals of Dallas, Tex., also 
staged an eminently successful city- 
wide celebration under the sponsor- 
ship of the Hospital Council of Dal- 
las County. 

In his report of the observance, Dr. 
E. M. Dunstan, administrator of the 
Dallas City-County Hospital System 
and president of the Council, says: 

(Continued on page 42) 
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Health Bill Hearings Bring Out 
Much Criticism; Little Support 


Hearings on the National Health 
sill before the Senate Committee on 
‘<ducation and Labor, beginning on 
\lay 4, have been continued through- 
uit the past month. 

As would naturally be expected, 
he opinions expressed show as great 
. variation as do the occupations and 
‘onsequent viewpoints of those who 
ave appeared. In general, however, 

may be concluded that practically 
ll who have been heard are in dis- 
greement with the bill as it now 
tands. The testimony submitted is 
-o voluminous that only the high- 
‘ights of the various statements are 
oresented herewith. 

The problem before the govern- 
ment and those already caring for 
he sick was well stated before the 
“ommittee by Matthew Woll, chair- 
man of the Committee on Social Se- 
curity of the American Federation 
of Labor, when he said: 

“The inability to pay for adequate 
medical care has often meant perma- 
nent undermining of health and there- 
fore loss of earning capacity. Life 
itself, either partially or totally, is 
tied up with adequate medical care. 
The group I represent, approximately 
five million wage earners and those 
dependent upon them, have never 
had adequate medical care so that 
they were free to have a doctor when- 
ever needed. We do not have the 
medical or the living conditions that 
would avert disease. When sickness 
comes we wait, hoping its develop- 
ment may be checked and expense 
avoided. 

“The worker needs to have medi- 
cal care available within the reach 
of his purse. He does not want the 
charity of free service.” 

Somewhat in opposition to the 
statements of Mr. Woll is that of 
Arthur J. Altmeyer, chairman of the 
Social Security Board, when he said 

that “this same group of studies 
which reveals inadequate medical 
services for our people also shows 
that we do not fully utilize the per- 
sonnel and facilities available to fur- 
nish these services.” 


No Emergency 


While acknowledging that a se- 
rious problem exists, Dr. Haven Em- 
erson, professor of Public Health 
Practice at the College of Physicians 
and Surgeons of Columbia Univer- 
sity, declared his belief that “no em- 


ergency of sickness faces us.” He 
stated further that “no spectacular or 
immediate improvement in general 
health can be expected through ex- 
tensive changes in procedures, in re- 
sponsibility, in sources of funds as 
proposed by the Wagner Bill.” 


Necessity for Caution 


The tecessity for caution implied 
in this statement is supported by 
the official statement of the Ameri- 
can Hospital Association in con- 
junction with the Catholic and Pro- 
testant hospital associations, which 
is as follows: 

“The hugeness of the undertaking 
and its probable significance for the 
future of our nation imply moral 
responsibilities not only for our hos- 
pital associations but for the govern- 
ment as well to bring to bear upon 
the formulation of a national program 
all the acumen and the combined ex- 
perience of those who for a century 
and a half have carried, many dec- 
ades without government support, 
the responsibility for the safe-guard- 
ing of the nations’ health. 

“Tn the pronouncement of the Inter- 
departmental Committee, stress was 
laid upon the fact that the out-patient 
departments and clinics of the coun- 
try are at present inadequate to cope 
with the national needs. On _ the 
other hand, all these out-patient de- 
partments and clinics the country 
over have achieved literally enormous 
results which if they are now dis- 
continued or reduced in their effec- 
tiveness would throw upon govern- 
ment resources a strain which could 
not be justified in view of the enor- 
mous sums of money already invest- 
ed for the purpose of serving the 
public.” 


Determination of Needs Important 


The determination of needs by sur- 
veys is of first importance, and re- 
garding these the hospital associa- 
tions express a warning, stating: 

“This raises the whole question of 
the significance of surveys of local 
needs and of the techniques to be 
employed. . . . Our three associations 


Hearings on the National Health 


desire to point out at least this at the 
present moment—that in making the 
survey not only professional compe- 
tence of the surveyors be considered 
but also the necessity of adequate 
representation of the parties at in- 
terest in formulating the recommen- 
dations based upon a survey.” 

The part played by private agen- 
cies in the whole program was par- 
ticularly brought out in the evidence 
submitted by Dr. Wingate M. John- 
son, former president of the North 
Carolina State Medical Association, 
Bryce Twitty, president of the Protes- 
tant Hospital Association, and the 
Right Reverend Monseigneur John 
O’Grady, secretary of the National 
Conference of Catholic Charities. 

“The consummation so devoutly to 
be wished of hospital facilities within 
the reach of the low income groups,” 
declared Dr. Johnson, “will not be 
reached by -building more hospitals 
than we need. Rather, to do so would 
make for greater hospitalization cost 

. . Instead of using tax money to 
build superfluous new hospitals, why 
not use it to pay for the necessary 
hospitalization of the medically indi- 
gent ?” 

Mr. Twitty, for the Protestant as- 
sociation, stated: ‘Religious denomi- 
nations have gone about gathering 
money to build their institutions that 
the American people might have a 
place to go when in need of hospital 
service, and for all this time the char- 
ity work of the American people has 
been largely done through these great 
institutions . . . These church hospi- 
tals are entitled to thanks and praise 
and not a lock-out against them.” 

Monseigneur O’Grady declared 
that the fullest use of private hospitals 
and institutions is being made at the 
present time in the services for crip- 
pled children, and that there should 
be provision in the law in regard to 
both services requiring the use of ex- 
isting private agencies. 

The coordinating councils, suggest- 
ed in the Bill, were the subject of con- 
siderable discussion by several of the 
witnesses. 

Speaking for the Social Security 


Bill, before the Senate Commit- 


tee on Education and Labor, are being continued as HOSPITAL 
MANAGEMENT goes to press. Further testimony submitted during 
the next month will be reported in the July issue. 
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Board, Chairman Arthur J. Altmeyer 
declared: ““The bill authorizes the es- 
tablishment of federal advisory coun- 
cils by the chief of the Children’s Bu- 
reau, the Surgeon General of the 
Public Health Service and the Social 
Security Board. (Secs. 506,516,606, 
1206 and 1306.) It appears to the 
Board that the creation of several ad- 
visory councils to advise with respect 
to the federal administration of close- 
ly related programs would have some 
disadvantages, and the committee may 
wish to consider the advantages to be 
gained by the establishment in their 
place of a single federal advisory 
council, or a national health council, 
to be established jointly by the agen- 
cies charged with administration. 


Advisory Councils Criticized 


“Each title in S. 1620,” Mr. Alt- 
meyer continued,” provides for the 
establishment of an advisory coun- 
cil or councils by the state administra- 
tive agency. This might mean the es- 
tablishment in each state of separate 
councils to advise on maternal and 
child héalth, crippled children, other 
child health programs, public health, 
hospitals and health centers and on 
the general medical-care program un- 
der Title XIII. The reasons which 
lead us to recommend a single advi- 
sory council at the federal level apply 
with equal force at the state level. . . 
The committee may, therefore, wish 
to consider the advantages of requir- 
ing a single advisory council in each 
state, with advisory functions applica- 
ble to all state plans developed under 
this bill.” 

Dr. Haven Emerson also comment- 
ed on the suggested councils, saying, 
“Briefly we advise that before at- 
tempting any such costly and consid- 
erable revolution in the source of 
funds, in regulation and supervision 
of health and medical services in the 
states by the scheme of federal sub- 
sidies, in the complicated manner pro- 
posed in the Wagner Bill, the intent 
of the President’s Executive Order 
7481 should be carried out, and ‘bet- 
ter coordination in federal health 
work’ be the first concern of the Con- 
gress.” 

Presenting the views of the Massa- 
chusetts Medical Society, Dr. Charles 
C. Lund, chairman of that organiza- 
tion’s Committee on State and Na- 
tional Legislation, declared: “How 
cumbersome this proposed situation 
is may be seen by the authorization in 
the bill of 245 and more state and fed- 
eral advisory councils (not counting 
those for the District of Columbia, 
etc.). Now the advisory council idea 
is, per se, excellent. But there should 
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be one federal council] and one council 
for each state and territory—not five 
for each.” 


Disregard of Promises 


There seemed to be a general feel- 
ing that the government, in the pro- 
posed bill, had not lived up to the 
statements and promises made by va- 
rious representatives at different 
meetings, and that no attention has 
been paid to the opinions of those who 
conferred with the committees of the 
government. Chief among those ex- 
pressing this opinion were Dr. Mor- 
ris Fishbein, editor of the Journal of 
the American Medical Association, 
Mr. Twitty, and the spokesman of the 
American Dental Association. 

Dr. Fishbein brought up the point 
that in the hearings before the Senate 
Committee Miss Josephine Roche 
testified that nineteen conferences 
were held by her committee and the 
technical advisory committee with va- 
rious agencies having a well-warrant- 
ed interest in the so-called National 
Health Program. “Is there any evi- 
dence,” he asked, “that a single sig- 
nificant modification was made follow- 
ing these hearings or that the program 
as sent by the President of the United 
States to the Congress with a recom- 
mendation for careful study varies 
from the program as presented to the 
National Health Conference in July, 
1938?” 

“Vet,” he said, “the mere holding 
of these conferences is cited as evi- 
dence that the program meets the 
criticisms of the professionally com- 
petent groups who gave freely of 
their time and money to attend.” 


Right to the point were Mr. Twit- 
ty’s comments. “We anxiously await- 
ed to see in what way the recom- 
mendations of the Interdepartmental 
Health Committee would be fulfilled.” 
he said. “. . . When Senate Bill 1620 
was finally introduced, its contents 
were a disappointment because the 
definite promises made to hospital 
people were nowhere to be found.” 

The representative of the Ameri- 
can Dental Association also . com- 
mented that not a single change or 
proposal suggested by the Associa- 
tion was incorporated in either the 
final draft of the national health pro- 
gram or in Senate Bill 1620. 

Opposition to the bill in general 
was frankly expressed by the major- 
ity of those heard at the hearings this 
month, and while it is impossible to 
include the comments of all wit- 


nesses, chief of the objections submit- . 


ted are presented below: 

Dr. Haven Emerson: “We oppose 
the Wagner Bill because it appears 
to us to be unnecessary, costly, sub- 





versive of sound relationships be- 
tween federal and state financial re- 
sources and governments, and we 
very much doubt whether the results 
hoped for by its proponents would be 
achieved if the present bill were to 
be enacted into law.” 

Arthur J. Altmeyer: “In view o% 
the confusion and misunderstanding 
that seems to have arisen, it may be 
desirable to add another provision 
making clear the intent of Title XII! 
that the states may utilize, to th 
fullest extent compatible with stand- 
ards of quality and economy of serv 
ice, the services of non-governmenta! 
hospitals, facilities, practitioners anc 
agencies.” 

Dr. Robert L. Benson, member of 
the Oregon Public Welfare Commis- 
sion: “We shall be glad to further 
scientific medical progress in every 
possible way, but we cannot fail to 
oppose a proposal such as S. 1620, 
which will supplant these high stand- 
ards by a system which is vague, 
visionary, inordinately extravagant 
and subversive of the best interests 
of an independent and _ self-reliant 
people.” 

William M. Montavon, represent- 
ing the National Conference of 
Catholic Charities: “Particularly, this 
bill makes the health of all the peo- 
ple, primarily, and tends to make it 
exclusively, a government concern 
and to make the provision of medical 
care primarily, if not exclusively, a 
political function. 

“We find that S. 1620, in its pres- 
ent form, fails to provide for, indeed 
would make impossible, any coopera- 
tion of governmental and non-gov- 
enmental agencies.” 


Dr. J. A. Hornsby Dies 


John Allen Hornsby, M.D., one of 
the oldest of our hospital administra- 
tors and co-founder of “Modern 
Hospital,” died of pneumonia in 
Washington, D. C., on June 4. 

Born in St. Louis in 1861, Dr. 
Hornsby graduated from the Wash- 
ington School of Medicine in 1882. 
He spent several years as a railway 
surgeon and in the public health serv- 
ice, and later became superintendent 
of Michael Reese Hospital and the 
University of Virginia Hospital. 

With Dr. Otho F. Ball, he founded 
“Modern Hospital,” acting in the ca- 
pacity of editor of that publication 
until he was called to Washington at 
the beginning of the World War. 

During the war, he rose to the 
rank of Lieutenant Colonel. Among 
other military positions, he was chief 
inspector of military hospitals and 
confidential advisor to Secretary of 
War Newton Davis. 


HOSPITAL MANAGEMENT, June, 1939 











be- 
Lte- 
we 
sults 
ld be 


e to 


Ww ot 
ding 
y be 
ision 
XITi 
the 
and.- 
ery 
enta! 
and 


r of 
mis- 
ther 
very 
il to 
620, 
and- 
gue, 
gant 
rests 
liant 


ent- 
of 
this 
peo- 
ce it 
cern 
lical 











Personnel Relations and Trends 


Stressed at N.E.H.A. Meeting 


Marked by a large attendance of 
executive hospital and hotel house- 
keepers and thorough discussion of 
personnel relations and trends, the 
annual Congress of the National Ex- 
ecutive Housekeepers Association was 
held June 1 to 4 at the William Penn 
Hotel in Pittsburgh. 

Newly elected to the association’s 
national board of directors were Caro- 
line Meyer, executive housekeeper of 
the Stevens Hotel, Chicago, and Mae 
Sharlin, of The Lycoming, Williams- 
port, Pa. All other members of the 
board were reelected. 

One of the outstanding addresses 
of the convention was that by Edgar 
C. Hayhow, superintendent of Pater- 
son General Hospital, Paterson, N. J., 
who took as his subject the training 
of hospital personnel. While those 
present were interested primarily in 
housekeeping personnel, Mr. Hayhow 
pointed out that the training of all 
non-professional employees involved 
the same principles, and accordingly 
he approached his subject from this 
broader angle. 


Defines Aim 


He clearly defined the entire situa- 
tion in his opening paragraphs, when 
he said: 

“A hospital is a social institution 
which exists for certain more or less 
definite purposes. In some institu- 
tions these purposes have been clearly 
defined; in others, the raison d’etre 
has not crystallized itself in terms of 
definite public relation and institu- 
tional policies. Basically it is the aim 
of every organization, and true of 
every internal department, to render 
as effective service as possible within 
a set of given circumstances. 

“As yet, no definite formal program 
has been universally accepted in hos- 
pitals to train and, in turn, to ex- 
amine the specific performance of in- 
dividual and groups of employees. It 
is my opinion that hospitals, in the 
main, have not availed themselves of 
the program and methods of person- 
nel training consistent with the fifth 
largest industry in the country—the 
nation’s hospitals. 

“Most important, perhaps, is the 
fact that those responsible for hospi- 
tal service have, more often than not, 
been prone to confuse the charitable 
concepts of hospital management with 
those of a purely scientific, adminis- 
trative or functional performance. 


“Successful management presup- 
poses a sympathetic understanding of 
philosophy and demands a strict ad- 
herence to these principles. Yet, it 
is also necessary to train an employee 
in the more prosaic duties of washing 
walls or cleaning under radiators or 
how to tumble hospital blankets.” 


Training Profitable 


Mr. Hayhow pointed out that 
business and industry, in which the 
motive is profit, has found it profit- 
able to train employees. Quoting 
from a report of the Committee on 
Administrative Practices of the 


American Hospital Association, he: 


said: “Why is formal training so 
apparent in industry and business and 
so loose in hospitals? In business the 
one most significant factor is profit. 
Error is costly. Apparently, then, to 
further its own interests, business is 
willing to expend large sums of 
money to develop the worker to his 
maximum capacity.” 

The same principle, he commented, 
may well apply to hospital employees, 
the question being how they are to be 
trained. The first difficulty in train- 
ing is to find the teacher. Trained 
executives and section heads in any 
department are a necessity and these 
may well become teachers, but it must 
not be inferred that a competent ex- 
ecutive can always teach. 

He pointed out that another diffi- 
culty lies in the impossibility of for- 
mulating standard procedures for all 





activities of all hospitals, but said 
there was no reason why each hos- 
pital could not formulate its own pro- 
cedures and use them as a guide for 
the employee. 

In closing, Mr. Hayhow challenged 
that the standardization of methods 
and the levels of service for hospital 
housekeeping standards must origi- 
nate within the National Executive 
Housekeepers’ Association. 

Taking for his subject, “Human 
Nature,” C. S. Coler of the industrial 
relations department of Westinghouse 
Electric & Mfg. Co., also stressed the 
relationship which is essential be- 
tween the employer and employee. 
Employees, he commented, seem to 
have a psychology of “fear” rather 
than “hope,” and it is the first job of 
the personnel director or department 
head to overcome that fear. He main- 
tained that it is the business of ad- 
ministrators to sell the institution to 
the employee and then to teach them 
appreciation of values. 


Speaking of the effect of praise and 
criticism on employees, Mr. Coler 
presented the following _ statistics: 
Public praise increases the employee’s 
efficiency 88% ; private praise, 80% ; 
public reprimand, 66% ; private repri- 
mand, 33%; private ridicule, 28% ; 
public ridicule, 12%; no praise or 
ridicule, 0%. 

Because of the widespread interest 
in the subject of employee training, 

(Continued on page 57) 


In attendance at the annual N.E.H.A. Congress in Pittsburgh was this group of members of 


the Association's national board of directors. 
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National Health 


Part of the large group which were present at Minnesota's annual banquet. 






Bill Opposed 


at Minnesota Convention 


One of the most significant events 
of the annual convention of the Min- 
nesota Hospital Association, held at 
the Hotel St. Paul, St. Paul, on May 
25, 26 and 27, was the address of 
Dr. Bert Caldwell, executive secretary 
of the American Hospital Associa- 
tion. In this address, which was given 
at a luncheon on Friday, Dr. Cald- 
well first reviewed the amicable rela- 
tions between governmental authori- 
ties at Washington and the national 
hospital organizations, which has ex- 
isted during the past three years to 
their mutual advantage. 

He then pointed out that within 
the last six months two pieces of leg- 
islation have been introduced which, 
in his opinion, would be disastrous if 
they became law. 

The first of these is an amendment 
to the Social Security Act which is 
intended to include hospital em- 
ployees under the benefits of the Act. 
The unemployment question is not 
serious in hospitals because fluctua- 
tion is so slight and hospital employ- 
ment increases when there is a period 
of national stress. Dr. Caldwell rec- 
ognized, however, that there is an 
old age problem which must be met. 
Hospitals, he said, want to arrive at a 
solution, but inclusion under old age 
provisions of the present Social Se- 
curity Act would involve a tax bur- 
den amounting to between six and 
nine million dollars. He stated that 
the bill has been buried in committee, 
and that it is hoped a solution will be 
found before Congress meets again. 

Dicussing the second dangerous 
piece of legislation, the Wagner Na- 
tional Health Bill, Dr. Caldwell point- 
ed out that although there were sev- 
eral suggestions of beneficial legisla- 
tion in the bill, it was so vague in its 
wording as to allow serious misinter- 
pretation and it gives enormous pow- 
ers to departments of the government 
which have no experience in the field 
in which they will be required to carry 
responsibility. 

In no place in the bill, he said, is 
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there any reference to provision for 
the care of the indigent, for the use 
of voluntary hospitals in such care or 
for compensation of voluntary hospi- 
tals when they do render care to those 
who are unable to pay even a cost 
rate. On the contrary, the bill defi- 
nitely provides for the erection and 
maintenance of government hospitals 
in direct competition to the voluntary 
hospital system which is already serv- 
ing the people so adequately. 

The speaker saw in the bill a defi- 
nite threat to our great voluntary 
hospital system. He further believed 
the indications to be that the volun- 
tary hospitals will pass out of exist- 
ence if the bill is enacted. For this 
reason, he expressed the hope that the 
Minnesota association, as an organiz- 
ation, and its individual members 
would oppose its enactment. 


Adopt Resolution 


At a regular business session the 
Resolutions Committee introduced the 
following resolution which was unani- 
mously adopted : 

Wuereas there are at the present time 
more than 237 hospitals in the State of 
Minnesota of private, voluntary or gov- 
ernmental type, and 

WHEREAS more than 204 of these hos- 
pitals are members of the Minnesota 
Hospital Association, and 

WuereAs the efficiency, welfare and 
progress of these institutions, as well as 
the public welfare of a community served 
by them are vitally dependent upon the 
public policy assumed toward them 
by the State and Federal Governments, 
and 

WHEREAS more than 99 per cent of the 
population of the State of Minnesota by 
the distribution of these institutions is 
within a 25-mile radius of an acceptable 
hospital, and 

Wuereas all of the people of this 
State are now receiving adequate medical 
and hospital care regardless of their eco- 
nomic circumstances, creed or color, 
wherever located under existing State 
or Federal laws or regulations, 

THEREFORE, Be It Resotven that the 
Minnesota Hospital Association, in annu- 





al meeting duly assembled May 25 to 27 
1939 in the City of St. Paul, Minn., do 
hereby unanimously disapprove S.1620, 
commonly known as the “Wagner Na- 
tional Health Bill,” and sincerely requests 
such disapproval by the Congress of the 
United States. 
Dr. MacEachern, Associate Direc- 
tor of the American College of Sur- 
geons, supported Dr. Caldwell’s re- 
marks regarding the seriousness of 
the present situation and the neces- 
sity for supporting the American 
Hospital Association in its endeavor 
to secure justice for the voluntary 
hospitals and to insure to the people 
an adequate system of hospital care. 
He further called attention to the 
fact that our present system was a 
composite of many standards evolved 
by the subordinate organizations 
serving in hospitals, all working in 
cooperation. The result is a group 
of institutions, each of which is sci- 
entifically directed and is consequent- 
ly the safest place in which to care 
for illness. He further pointed out 
that education is necessary to contin- 
ued advance and that no other system 
had yet been evolved which so fa- 
vored education with the consequent 
advance. 


Hospitals Classified 


In closing, Dr. MacEachern quoted 
Father Moulinier’s classification of 
hospitals : Commercial, stagnant, min- 
imum, mediocre, progressive, and 
efficient. All hospitals, he said, should 
fall in one or other of the latter two 
classes. 

In speaking of the educational func- 
tion of the hospital, Dr. R. C. Buerki, 
president of the American College of 
Hospital Administrators, pointed out 
that proper performance of this func- 
tion was necessary if the hospital 
would keep on progressing. Educa- 
tion undoubtedly costs money but the 
expenditure is justified if the result is 
a safer place in which the patient may 
have his illness cared for. 


He pointed out that it is not suffi- 


cient for the hospital to offer intern- 
ships and residencies ; it must also af- 
ford opportunities. Every intern and 
resident, when he finishes his service, 
has been given his last formal oppor- 
tunity for education, and what he has 
learned during the formative period 
will determine the type of service he 
will render in his later life. What 
has been built up during this earlier 
period will be repaid in results se- 
cured. Dr. Wm. A. O’Brien, Associ- 
ate Professor of Pathology and Pre- 
ventive Medicine at the University of 
Minnesota, followed with a discussion 
of the progress made at the Univer- 
sity in conducting extension courses 
(Continued on page 49) 
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Revision of Hospital Service Plans 
Urged at New York Meeting 


A complete abscence of long papers 
and addresses, a series of round 
tables, two amusing programs mod- 
eled after stage and radio, and a visit 
to the New York World’s Fair made 
notable the fifteenth annual meeting 
of the Hospital Association of New 
York State in New York City, May 
17, 18 and 19. 

President John H. Hayes, superin- 
tendent of the Lenox Hill Hospital of 
New York, presided at the general 
meetings and kept things running un- 
til the election and induction of his 
successor, Jerome F. Peck, superin- 
tendent of the Binghamton City Hos- 
pital, Friday afternoon. Other offi- 
cers elected were: first vice-president, 
Frederick MacCurdy, M.D., Vander- 
bilt Clinic, New York; second vice- 
president, Basil MacLean, M.D., 
Strong Memorial Hospital, Roch- 
ester, N. Y.; treasurer, Austin J. 
Shoneke, New Rochelle Hospital, re- 
elected ; trustees, Jessie P. Allan, R. 
N. Joseph, J. Weber and John H. 
Olsen; nominating committee, John 
H. Hayes, Helen F. Dannahe, R. N., 
and Lawrence E. Kresge. 


Service Plans Discussed 


The increasingly vital subject of 
hospital service plans was logically 
made a part of Thursday’s program, 
not only because New York City’s 
plan is much the largest in the coun- 
try, but because of the general in- 
terest in hearing more about the con- 
ditions which made it necessary re- 
cently to reduce the payments made to 
the hospitals participating in this plan. 
The discussion on this subject had the 
benefit of the comments of Frank Van 
Dyk, of the Associated Hospital 
Service of New York, as well as those 
of Dr. C. Rufus Rorem and Dr. E. C. 
Podvin, assistant secretary of the 
New York State Medical Association. 

Mr. Van Dyk spoke quite frankly 
of the conditions which had resulted 
in the decision to reduce the payments 
to the hospitals on account of patients 
who were members of the plan, with 
the consent of the hospitals, pointing 
out that the rapid growth of the plan 
had resulted in a corresponding in- 
crease in the demand for hospitaliza- 
tion, which was accentuated by the 
considerable number of persons en- 
rolled as individuals. He expressed 
an opinion which has many adherents, 
that it is assuming an undue risk to 
enroll individuals instead of groups. 


Not all hospital plan executives agree 
with this, but the opinion is firmly 
held in New York and by others else- 
where. 

“You can’t spend more than you 
take in,’ Mr. Van Dyk pointed out. 
“Extension of service under the plan 
cannot be made in excess of the 
money available to be paid to the hos- 
pitals. A sound social philosophy has 
been developed, but it has to be trans- 
lated into dollars and cents. The 
group enrollment principle has been 
proved sound, and over a million sub- 
scribers have been enrolled in New 


York, but some groups are not sound. ° 


The remainder of the New York 
membership has been enrolled as indi- 
viduals, in an effort to extend the 
benefits of the plan as broadly as pos- 
sible; but experience has indicated 
that that experiment cannot be main- 
tained, because results have shown 
that it causes a staggering money cost. 

We find ourselves under the neces- 
sity of redefining our relations with 
the hospitals, with the public and 
with the medical profession,” he con- 
tinued. “In the four years during 
which the plan has been in operation 
people have learned to use the hos- 
pitals in ever increasing measure, and 
this has strained finances. We must 
evaluate the experience we have had 
so that the four elements involved will 
mesh. The doctor wants hospitaliza- 
tion for his patient, the patient wants 
it, the hospitals have to furnish it and 





JEROME F. PECK 


. . » new president of the Hospital Associa- 
tion of New York State. 
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the plan has to pay for it. The hos- 
pitals must have a more important 
part in the administration of the plan. 
It is not easy to do overnight; it 
will take some time—but group hos- 
pitalization has come to play an im- 
portant part in the relation of the hos- 
pital to the public, and proper read- 
justment will fit the plan to the con- 
ditions arising.” 


4,000,000 Plan Members 


Dr. Rorem, speaking as director of 
the Commission on Hospital Service 
Plans of the American Hospital As- 
sociation, also spoke seriously of the 
direct bearing which he declared the 
success of service plans has on the 
future of the voluntary hospital sys- 
tem in the United States. He 
pointed out that a research job must 
be done to determine precisely 
what the experience of the plans has 
been, in order that the future may 
be planned with assurance. Dr. 
Rorem’s address is printed in full 
elsewhere in this issue. 

Dr. Podvin discussed the subject 
from the standpoint of the physician, 
referring first to the idea of a plan 
to cover the cost of limited hospital 
and medical care combined, at a 
charge to the subscriber of about the 
amount now charged for hospital care 
alone, as well as to the suggestion 
that perhaps medical service could be 
provided for at a modest additional 
monthly charge. 


Combination Plans Unsound 


He pointed out that an immediate 
objection lies in the fact that hos- 
pital plans are operated by and for 
hospital people, and that any plan 
bringing in medical service should be 
operated by physicians. A combina- 
tion plan therefore seems not feasible, 
he suggested, pointing, on the other 
hand, to several medical care plans 
operating successfully in New York. 
The principles for such plans laid 
down by the A. M. A. House of 
Delegates seem reasonable, he said, 
calling for financial soundness, no in- 
tervention between physician and 
patient, opportunity to all reputable 
physicians in the community as well 
as all citizens to participate, and, of 
course, free selection of the physician 
by the patient. 

However, Dr. Podvin observed 
with considerable emphasis that there 
appears to be no sound actuarial 
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foundation for medical care plans, 
and that full coverage can probably be 
provided only through subsidization, 
while family coverage, as _ distin- 
guished from individual care, calls for 
a prohibitive premium if cost is to 
be paid. 

“In Rochester,” he said, “we are 
waiting for some financial wizard to 
show us the way to a sound plan. 
Under an economically unsound plan 
we would be in a worse position than 
under compulsory health insurance.” 

In spite of the financial difficulties, 
however, he suggested that some ef- 


fort should be made to work out a 
plan for the prepayment of medical 
care for hospital patients, probably 
excluding 70 to 80 per cent of ordi- 
nary illnesses. 


Skit and Quiz Add Interest 


The dramatic contributions  re- 
ferred to began with a skit entitled 
“Education and Publicity Begin at 
Home,” presented Thursday morn- 
ing by the Public Relations Commit- 
tee of the Greater New York Hospi- 
tal Association, and emphasizing the 

(Continued on page 41) 


The Present Status of 
Plans for Hospital Care 


The future of non-profit hospital 
plans will influence greatly the fu- 
ture of the voluntary hospital system 
of America. These plans combine indi- 
vidual initiative and social responsi- 
bility. Three important groups make 
non-profit hospital service plans pos- 
sible: the hospitals through their 
courageous assumption of responsibil- 
ity for service to subscribers ; the doc- 
tors through cooperation and control 
in the recommendation of necessary 
hospital service; the public through 
the pooling of resources, in a non- 
government movement without the in- 
terference of political control. 

The membership of the fifty ap- 
proved non-profit hospital service 
plans is approaching four million. 
With 3,000,000 in January, 600,000 
new members were enrolled during 
the first three months of 1939, and 
the April enrollment exceeded 200,- 
000. 

No two plans are alike in detail, 
but all are alike in principle: they 
place hospital care in the family bud- 
get for payment equal to fifty cents 
to one dollar per month per individual 
and one dollar to two dollars per 
month per family. 

During the past year the plans ap- 
proved by the American Hospital As- 
sociation have instituted a program of 
research to cover the administrative, 
financial and statistical problems of 
this movement. 

The Council on Hospital Service 
Plans, guided by suggestions of exec- 
utives of approved plans, has initiated 
a program for public education and 
accounting and statistics. In early 
discussions of local plans, emphasis 
was placed upon public education. It 

Excerpts of Dr. Rorem’s remarks at a 
round table conference at the 15th annual 
convention of the Hospital Association of 


the State of New York, New York City, 
May, 1939. 


By C. RUFUS ROREM, Ph.D. 


Director, Commission on Hospital Service, 
American Hospital Association 


now appears to be the consensus that 
self-education should precede public 
education. The executives of plans 
wish to know their own financial and 
actuarial experience thoroughly to de- 
termine what can be done from what 
has been done. 

Out of the program for research 
(self-education) there naturally flows 
a program of education to the pub- 
lic, namely, trustees of service plans, 
executives and trustees of hospitals, 
members of the medical profession, 
employers, welfare workers, and other 
members of the general population. 
The development of research in ac- 
counting and _ statistics and public 
education is being made _ possible 





C. RUFUS ROREM, Ph. D. 
". . . hospitals cannot permanently assume 
responsibility for incorrect financial or. ac- 
tuarial judgment." 





through contributions which have 
been voted to supplement the present 
activities of the Commission on Hos- 
pital Service. The expanded program 
and the new expenditures will be ad- 
ministered directly by the Commission 
on Hospital Service and the Council 
on Hospital Service Plans. 

The advantages of non-profit hos- 
pital service plans do not arise merely 
from publicity, or from the liberal 
rates and benefits made _ possible 
through the service contracts with 
participating hospitals. The unique 
advantage derives from their basic 
form of organization, by which the 
hospitals and the entire community 
guarantee the services to the sub- 
scribers and their families. 

Non-profit hospital service plans 
are a form of social insurance, guar- 
anteed by the participating hospitals 
of each community, which in turn are 
supported by the general public. They 
are a substitute for government con- 
trolled hospitalization, and not in 
competition with stock or mutual in- 
surance companies. The hospital sys- 
tem of America has borne the respon- 
sibility for service to the general 
population which cannot be borne by 
private enterprise, although it may 
be guided by private initiative. 

The realization that hospital service 
plans are a form of social, rather than 
private, insurance is probably the 
most significant development of the 
year.1938. This concept resolves also 
two important controversies which in 
some communities have caused much 
difficulty for the executives and trus- 
tees of non-profit hospital service 
plans: first, the tendency to compare 
rates and benefits with private stock 
and mutual insurance companies ; sec- 
ond, arguments about rates of pay- 
ment to member hospitals. 

Payments to hospitals should be in- 
fluenced by considerations of public 
policy and not only by arithmetical 
calculations of fee schedules or oper- 
ating costs. Ultimately the hospitals 
assume the responsibility for the hos- 
pitalization of the entire population, 
and it is of secondary importance 
whether they are paid too much or too 
little for specific groups participating 
in the hospital insurance plan. 

In the long run, payments to hos- 
pitals should equal the costs of ser- 
vices provided by the participating 
hospitals, unless explicit arrange- 
ments are made for subsidizing the 
participating hospitals. Conversely, 
payments should not exceed the fees 
regularly charged to other hospital 
patients. This does not mean that a 
plan might not pay the hospitals more 
or less than the costs or regular fees 
for the services, provided the pay- 

(Continued on page 57) 
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Vacation and Sick Leave Practices 
in Virginia and North Carolina 


The Virginia and North Carolina 
Hospital Associations, aided by the 
statistical division of the Duke En- 
dowment, has secured some useful in- 
formation on the practice generally 
followed by member hospitals in that 
area in connection with annual vaca- 
tions, weekly time off and sick leave. 
The results are tabulated herewith, in- 
dicating the extensive variations 
found. 

It should be kept in mind, the com- 
mittees in charge caution, that not all 
hospitals have the same personnel ar- 
rangements, either numerically or as 
to any standard classification, dual 
positions existing in many instances. 
This caution will enable analysis to 
be made without undue stress on some 
apparent exceptions. 

To gain some information relative 
to the methods followed by the ma- 
jority of hospitals in regulating vaca- 
tions, five general questions were 
asked, the results of which are sum- 
marized below: 

To the question, “Do you consider 
vacations as a reward for service 
already performed?” 75 hospitals an- 
swered yes; 24, no. 

Thirty-five hospitals in both Vir- 
ginia and North Carolina consider 
vacations as a preparation for service 
to be performed, 58 hospitals reply- 
ing to this question in the negative. 

Sixty-two hospitals require one 
year of service before any vacation is 
allowed, while 38 do not have this re- 
quirement. 

Thirty-seven hospitals prorate va- 
cations after six months of service; 
60 do not. 

To the question, “What regulation, 
if any, do you have pertaining to 
those members of the personnel who 
resign shortly after receiving vaca- 
tions?’ 96 hospitals reported that 
they had no regulation. Two stipu- 
lated that any resignation within a 
period of two months after receiving 
a vacation would entail loss of vaca- 
tion pay, while another stated that a 
resignation within one month would 
entitle the employee to only half pay. 
One hospital reported that any em- 
ployee resigning under these circum- 
stances would not be re-employed,and 
one asks a refund of one week’s pay 
if the person has been employed less 
than one year. 
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Days Off Filled By 
Monthly Vacation Sick Leave Pd. Subst. 
Administrator ............ (10) 3-4 (5) 2 wks. (6) 1 wk. (6) not set (10) no 
(3) 5-6 (3) 3 wks. (3) 2 wks 
(1) none (11) 1 mo. (6) 1 mo. 
(1) not set (1) 2 mo 
Supt. of Nurses. «os... (32) 3 (4) 2 wks. (6) l1wk. (1) 2 mo. (10) no 
(8) 4 (2) 3 wks. (3) 2 wks. (1) none 
(2) 5 (10) 1 mo. (1) 3 wks. (5) not set 
(1) none (2) lmo. (1) % pay 
BIBESUCtOPS: 6666 so s0scc0ass (1) 3 (5) 2wks. (5) 1wk. (1) none (10) no 
(6) 4 (2) 3 wks. (4) 2 wks. (1) not set 
(6) 6 (6) 1 mo. (3) 1 mo. 
(1) 2 mo. (1) 2 mo. 
Night Superintendent (3) 1-2 (9) 2wks. (6) 1wk. (1) 2 mo. (9) yes 
(1) 3 (3) 3 wks. (4) 2 wks. (1) none (4) no 
(13) 4 (13) 1 mo. (1) 3wks. (5) not set 
(6) 6 (3) lmo. (1) % pay 
Operating Rm. Supervisor (2) 1 (10) 2 wks. (6) l1wk. (1) 2 mo. (7) yes 
(1) 3 (4) 3 wks. (5) 2 wks. (1) none (5) no 
(13) 4 (8) 1 mo. (1) 3 wks. (5) not set 
(4) 5-6 (3) l1mo. (1) % pay 
PEMORURETIBUB: os ksidcs ives (hy (7) 2 wks. (4) lwk. (1) 2 mo. (3) yes 
(8) 4 (1) 3 wks. (4) 2 wks. (1) none (5) no 
(1) ev. 3 ni. (10) 1 mo. (3) 1mo. (5) not set 
WROCMINOION = i.e ceas es ceus (3) 2 (13) 2 wks. (6) l1wk. (1) 2 mo. (1) yes 
(7) 4 (5) 3 wks. (4) 2 wks. (1) none (8) no 
(8) 5-6 (5) 1 mo. (1) 3 wks. (5) not set 
(3) l1mo. (1) % pay 
MTSU oils ea hee ces (3) 1-2 (9) 2 wks. (6) l1wk. (1) 2 mo. (5) yes 
(2) 3 (4) 3 wks. (3) 2 wks. (5) not set (5) no 
(13) 4 (10) 1 mo. (1) 3 wks. 
(2) 5-6 (3) 1 mo. 
Resident Physicians ..... (2) 2-3 (5) 2 wks. (1) wk. (1) fullpay (3) no 
(2) 8-9 (1) 2 wks. 
(1) none (1) none 
PREGES foi ictectaeeeec es (2) 2 (4) 2 wks (1) 1 wk. (3) no 
(1) 3 (1) 0 (1) 2 wks. 
(1) 6 (1) none 
1) 0 
Floor Supervisors ....... (5) 1-2 (9) 2wks (2) lwk. (1) 2mo. (4) yes 
(3) 3 (6) 3 wks (3) 2 wks. (1) none (3) no 
(12) 4 (8) 1 mo (1) 3 wks. 
(2) 5-6 (1) 1 mo. 
Student Nurses .......... a) 1 (2) 2 wks (2) wk. (1) none (3) no 
(4) 2 (8) 3 wks (2) 2 wks. 
(5) 4 (2) 1 mo (1) not set 
Graduate Nurses— (4) 1 (19) 2 wks (6) 1 wk (4) not set (10) yes 
Floor Duty, and Operat- (8) 2-3 (4) 3 wks (4) 2wks. (1) %pay (1) no 
TEER lec e'e ca usecescaes (6) 4 (1) 1 mo (3) 1 mo 
{ (3) 5-6 (1) none 
ers Be caiwessces (3) 2 (20) 2 wks (6) l1wk. (1) none (4) yes 
ne eee (6) 4 (2) 3 wks (4) 2wks. (4) not set (5) no 
(13) 5-6 (3) 1 mo (3) 1 mo (1) % pay 
(1) 8 (1) 2 mo 
a ee 5) 1-2 (1) wk. (2) lwk. (2) none (5) yes 
iar ad 3 3 (15) 2 wks. (2) 2wks. (1) % pay (3) no 
(5) 4 (2) 3 wks. (1) 2 mo. 
(3) 6-8 (1) 1 mo. ‘ i 
‘ Li << O23 (1) 1 wk (4) 1wk. (1) none (1) yes 
re ee ee oe 4 (12) 2 wks (2) 2wks. (1) % pay (6) no 
(3) 6 (3) 3 wks (1) 1 mo. 
(1) 1 mo. a 
I aicin ioc cists sige erece's (1) 2 (2) 1 wk. (1) 1 wk. (1) 2mo. (5) yes 
ne (5) 4 (8) 2 wks. (2) 2wks. (1) none (3) no 
(2) 5-6 (2) 3 wks. 
itchen Help ......... 3 G3 (12) 1 wk. (1) lwk. (2) none (10) yes 
ee in 3 (9) 2 wks. (2) 2wks. (1) notset (1) no 
(9) 4 (3) none (1) 2mo. (1) % pay 
(1) none 
PE bebo hac seaaeverenrns (6) 2 (9) 1 wk. (1) 1 wk. (1) notset (8) yes 
wines (7) 3 (8) 2 wks. (2) 2wks. (1) % pay 
(5) 4 (5) none (2) none 
ME  kcncee sandeep enas (15) 2-3 (11) 1 wk. (3) 2wks. (1) not set (11) yes 
eects (11) 4 (11) 2 wks. (1) 2mo. (1) %pay (1) no 
(4) none (2) none 
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Days Off Filled by 
Monthly Vacation Sick Leave Pd. Subst. 
Superintendent ..... (18) none (2) none (16) none (15) 2 wks. (4) yes 
(1) lessthan2 (4) 1 wk. (1) 6 days (2) 3 wks. 
(13) 2-4 (45) 2 wks (4) 1 wk. (4) 1 mo. 
(31) 4-8 (4) 3 wks (4) 10 days (1) 6 wks. 
(15) 1 mo. (2) 12 days (16) not set 
or more 
Supt. of Nurses..... (5) none (1) 1 wk. (15) none (10) 2 wks. (3) yes 
(10) 2-4 (45) 2 wks. (1) 6 days (2) 3 wks. 
(33) 4-8 (2) 3 wks. (2) 1 wk. (3) 1 mo. 
(8) 1 mo. (4) 10 days (1) 6 wks. 
ormore (2) 12 days (9) not set 
Instructors .......06 (1) none (21) 2 wks. (6) none (2) 3 wks. 
(5) 2-4 (3) 3 wks. (1) 1 wk (1) 6 wks. 
(20) 4-8 (5) 1 mo. (2) 10 days (1) 1 mo. 
ormore (6) 2 wks (6) not set 
Anesthetists ........ (4) none (2) 1 wk. (8) none (6) 2 wks. (3) yes 
(7) 2- (22) 2 wks. (2) 6 days (1) 3 wks. 
(15) 4-8 (4) 3 wks. (1) 1 wk. (1) 1 mo. 
(3) 1 mo. (2) 10 days (1) 6 wks. 
ormore (1) 12 days (3) not set 
Laboratory & X-ray 
Technicians ...... (9) none (3) 1 wk. (15) none (15) 2wks. (12) yes 
(17) 2-4 (51) 2 wks. (2) 6 days (1) 3 wks. 
(31) 4-8 (3) 3 wks. (5) 1 wk. (2) 1 mo. 
(3) 1 mo. (4) 10 days (1) 6 wks. 
ormore (2) 12 days (9) not set 
DIMNGONS:  <..60sssK0 (5) none (1) none (20) none (11) 2 wks. (6) yes 
(16) 2-4 (2) 1 wk. (1) 6 days (1) 3 wks. 
(33) 4-8 (49) 2 wks. (3) 1 wk. (3) 1 mo. 
(3) 3 wks. (5) 10 days (1) 6 wks. 
(5) 1 mo. (2) 12 days (9) not set 
or more 
Resident Physicians. (5) none (1) none (5) none (1) 3 wks. 
(4) 2-4 (2) 1 wK (1) 6 days (1) 6 wks. 
(10) 4-s (17) 2 wks (1) 10 days (6) not set 
(1) 3 wks (1) 12 days 
(1) 1 mo. (4) 2 wks. 
or more 
ee a re - (3) none (2) 1 wk. (1) none (3) 2 wks. (1) yes 
(1) 2-4 (6) 2 wks. (1) 10 days (4) not set 
(4) 4-8 (1) 1 mo. (1) 12 days 
or more 
Floor Supervisors... (3) none (1) 1 wk. (12) none (13) 2 wks. (15) yes 
(1) lessthan2 (44) 2 wks (1) 6 days (2) 3 wks. 
(14) 2-4 (3) 3 wks (3) 1 wk. (2) 1 mo. 
(29) 4-8 (4) 1 mo. (6) 10 days (1) 6 wks. 
ormore (2) 12 days (8) not set 
General Duty Nurses (6) none (3) none (17) none (15) 2wks. (25) yes 
(2) lessthan2 (3) 1 wk. (2) 6 days (2) 2 wks. 
(18) 2- (56) 2 wks. (5) 1 wk. (2) 1 mo. 
(32) 4-8 (4) 3 wks. (4) 10 days (9) not set 
(2) 12 days 
Student Nurses .... (6) none (1) none (8) none (2) 3 wks. 
(1) lessthan2 (32) 2 wks. (2) 1 wk. (1) 6 wks. 
(9) 2-4 (4) 3 wks. (5) 10 days (9) not set 
(17) 4-8 (1) 1 mo. (1) 12 days 
ormore (4) 2 wks. 
Office Personnel .... (4) none (3) 1 wk. (16) none (13) 2 wks. (5) yes 
(1) lessthan2 (54) 2 wks. (2) 6 days (2) 3 wks. 
(12) 2-4 (2) 3 wks. (2) 1 wk. (2) 1 mo. 
(40) 4-8 (2) 1 mo. (6) 10 days (1) 6 wks. 
ormore (2) 12 days (9) not set 
Telephone Operators (2) none (25) 2 wks. (6) none (1) 6 wks. (3) yes 
(5) 2-4 (1) 3 wks. (1) 6 days (5) not set 
(16) 4-8 (1) 10 days 
(1) 12 days 
(10) 2 wks. 
Housekeepers ...... (2) none (3) none (7) none (5) 2 wks. (1) ves 
(8) 2- 2) 1 wk (1) 6 days (3) 1 mo. 
(16) 4-8 (24) 2 wks (3) 1 wk. (6) not set 
2) 1 mo. (1) 10 days 
ormore (1) 12 days - 
TEASING. a. cccccscce (4) none (1) none (12) none (7) 2 wks. (3) yes 
(7) 2-4 (8) 1 wk. (2) 6 days (1) 1 mo. 
(22) 4-8 (24) 2 wks. (3) 1 wk. (1) 6 wks. 
(1) 3 wks. (3) 10 days (5) not set 
(2) 1 mo. (1) 12 days 
or more 
ee: ace ckperseaeee (10) none (9) none (30) none (6) 2 wks. (16) yes 
(27) 2-4 (37) 1 wk. (1) 6 days (1) 3 wks 
(26) 4-8 (21) 2 wks. (11) 1 wk. (2) 1 mo 
(4) 10 days (5) not set 
(1) 12 days 
Co ees ees (10) none (9) none (31) none (7) 2wks. (12) yes 
(1) lessthan2 (37) 1 wk. (1) 6 days (1) 3 wks. 
(26) 2-4 (22) 2 wks. (11) 1 wk. (1) mo. 
(26) 4-8 (3) 10 days (5) not set 
(1) 12 days 
Laundry Foreman... (1) none (1) none (3) none (4) 2 wks. (1) ves 
(1) 2-4 (4) lwk (1) 6 days (1) 6 wks. 
(12) 4-8 (10) 2 wks (2) 1 wk. (2) not set 
(1) 1 mo. (1) 10 days 
ormore_ (1) 12 days 
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Private Hospitals Not Exempt 
From New York Labor Act 


Private hospitals in New York, in- 
dividually owned and operated for 
profit, are not exempt from the pro- 
visions of the State’s labor relations 
act, according to a decision of the 
New York Labor Relations Board 
made on May 15, and announced 
more than two weeks later. 

The case involved the Adelphi Hos- 
pital of Brooklyn, where the question 
had arisen whether fifteen employes 
engaged in maintenance and service 
work should be entitled to an election 
to determine what union should rep- 
resent them. They appealed to the 
Board, which held that since the hos- 
pital, owned by Dr. H. F. McChes- 
ney, is operated for profit as a pri- 
vate institution, the provisions of the 
labor relations act exempting chari- 
table institutions do not apply. 

The specific language of the law on 
the subject is that “The provisions of 
this article shall not apply to em- 
ployees of charitable associations or 
corporations.” Pointing to this, the 
Board held that since the hospital is 
both privately owned and operated 
for profit, it is not within the ex- 
emption in question, stating: ‘There 
is no basis in the statute for holding 
that, in exempting charitable corpora- 
tions, the legislature intended to ex- 
empt all hospitals.” 


Lien Bill Passed 
In Rhode Island 


The lien bill, sponsored by the 
Rhode Island Hospital Association, 
was passed by the Legislature of 
Rhode Island on May 6. For six 
years, the association has worked to 
get the bill passed. The bill is similar 
to lien bills in other states and pro- 
tects hospitals in settlements made to 
persons injured in automobile acci- 
dents. 


Seven States Pass 
Enabling Acts 


Seven states—Maine, New Hamp- 
shire, Rhode Island, Iowa, Ohio, 
New Mexico and Vermont—have 
passed special enabling acts during 
1939 which will permit the operation 
of non-profit hospital service plans 
under the regulation of their insur- 
ance departments. 

Other states with the permissive 
laws are Alabama, California, Illinois, 
Mississippi, Georgia, Maryland, Mas- 
sachusetts, New York, Pennsylvania, 
Kentucky and New Jersey. In nine 
other states, service plans are operat- 
ing without the acts. 
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How Hospitals Can Build Good-Will 
With Regular Radio Programs 


As a result of a nation-wide survey 
of broadcasting companies by Hos- 
PITAL MANAGEMENT, it was reported 
in the April issue of the magazine 
that many more stations are anxious 
and willing to provide radio time for 
hospitals than are actually being used 
in this way. It was also pointed out, 
as a result of the information ob- 
tained through this survey, that nu- 
merous medical and public health pro- 
grams are on the air, and that ex- 
cellent results from the standpoint of 
public understanding and good will 
have followed these broadcasts. 

Why are not more hospital pro- 
grams broadcast? The answer is sim- 
ple. The development of a worth- 
while program takes time and 
thought, and in many cases the hos- 
pitals have neither the personnel nor 
the specialized ability to avail them- 
selves of the facilities freely offered 
by broadcasters in their communities. 

Obviously the opportunity to build 
improved community relations 
through broadcasting is too valu- 
able to be discarded. The _ pur- 
pose of succeeding articles, there- 
fore, is to show the kinds of 


programs which are successfully pro- 
duced by individual hospitals, and 
to offer some practical suggestions, 
from the point of view of the radio 
stations, as to how to utilize their 
facilities to the advantage of the hos- 





Two Mount Sinai Hospital babies, “grown- 
up," discuss their health problems on a spe- 
cial Babies’ Club Anniversary broadcast over 
Station WDAS in Philadelphia. 


A survey of broadcasting companies, recently completed by 
HOSPITAL MANAGEMENT, indicates that a growing number of the 
nation's hospitals are taking regular advantage of that most valu- 
able publicity medium—radio. The three programs described in 
this article, eminently successful from the standpont of public 
understanding and good-will, contain ideas which may be used by 
any hospital in the development of a worth while program of its own. 


pital and the broadcaster, as well as 
listeners. 

HospirAL MANAGEMENT has the 
distinction of having reported the 
first regular radio broadcast ever pre- 
sented by a hospital. 
1926, when broadcasting was still in 
its infancy, the magazine reported 
the successful radio idea which had 
been utilized by the Deaconess Hos- 
pital, of Evansville, Ind., of which 
Albert G. Hahn was administrator 
then, as now. The program was suc- 
cessful from the start. Mr. Hahn 
brings the story up to date in the fol- 
lowing comments : 


On Radio 14 Years 


“We have been broadcasting since 
1925. Our broadcasting was start- 
ed as a Family Altar Worship Serv- 
ice, broadcast from the station in the 
morning; but, as radio progressed 
and more sets were installed, we were 
confident that we would reach a larger 
number of listeners, especially the 
aged, sick and shut-in, in the after- 
noon, as the morning hours were too 
early for them to tune in. Thus we 
changed to the afternoon and called 
it the Sunshine Hour. 

“We broadcast every day except 
Saturday and Sunday. We have 
broadcast continuously since the be- 
ginning, with the exception of a little 
more than a week during the Ohio 
River flood. Ours was the first pro- 
gram which the American Red Cross 
and the military authorities requested 
be resumed, because they felt it would 
be a definite aid in holding up the 
morale of the people during such a 
trying time. 

“From reports received unsolicited 
from members of the Trade Exten- 
sion Bureau, the Sunshine Hour is 
one of the favorite programs on Sta- 
tion WGBF. We are confident that 
we reach a minimum of 200,000 listen- 
ers daily. Evansville is geographical- 
ly located so that within a radius of 
200 miles there are several large cit- 
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Back in May,: 


ies. Thus we have an_ unusually 
large number of listeners. 

“Our Sunshine Hour is always a 
spiritual service, as a minister takes 
charge, usually for one week, and 
plans his entire program. Of course, 
we insist that they select a topic 
which will give the radio audience 
food for thought and stay clear of 
controversial subjects. 


“Each Wednesday afternoon we 
broadcast a program known as the 
Sunset Hour, which is entirely in the 
German language, and which is de- 
signed to reach the elderly people of 
our community who still prefer to 
worship in that language. Dur- 
ing the past few years we have also 
broadcast a Friendship Hour, a mu- 
sical program presented by the 
younger musicians of our city. We 
also broadcast health talks in the 
morning on subjects of vital interest 
to the lay public. 

“Special Holy Days and holidays 
are often observed with a special 
broadcast from the hospital solarium 
in conformance with the spirit of the 
day. All broadcasting is now direct 
from our hospital solarium. 

“Near National Hospital Day we 
broadcast some programs in the in- 
terest of its observance, and of course 
on May 12 our broadcast is always 
part of the observance of the Day. 
We make announcements inviting the 
public to visit the hospital on May 12 
for several days preceding this 
event.” 

Here is a successful broadcasting 
program which has been running 
without interruption for 14 years. If 
someone were to suggest to Mr. 
Hahn that it be discontinued, he 
would probably regard it as incon- 
ceivable. He knows that it is a most 
valuable part of the public relations 
work which every hospital has to do 
in its community. 

Another very successful program 
which has been on the air for four 
years is that of Mt. Sinai Hospital, 
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A group of the ministers cooperating in the 
Sunshine and Sunset Hour broadcasts at 
Protestant Deaconess Hospital, Evansville, 
Ind. 


of Philadelphia. It is significant that 
this hospital has a public relations 
director, Miss Gertrude Fisher, and 
the radio program is part of her re- 
sponsibility. The program is broad- 
cast over Station WDAS, and Jerry 
Stone, publicity director of the sta- 
tion, explains why it is working so 
closely with Mt. Sinai. 

“It may be of interest to you,” he 
wrote HospitaL MANAGEMENT, “to 
know why we seem to be concentrat- 
ing on one hospital, with so many in 
the area. These institutions are nei- 
ther publicity conscious nor do they 
have the proper personnel to publicize 
their various activities. 

“Mt. Sinai seems to be the only 
hospital in the area with an active, 
aggressive public relations depart- 
ment. Their programs are at all 
times dignified, meet with the strin- 
gent requirements of the county med- 
ical society, and yet possess that 
showmanship which makes the pro- 
gram interesting to the listener. 

“Our only other contacts with hos- 
pitals in this area, with the possible 
exception of a request for blood 
donors, are merely spot announce- 
ments calling attention to some drive 
for funds.” 

Showing how Mt. Sinai developed 
its current successful broadcasting 
program over WDAS, Miss lisher 
summarizes its radio experience as 
follows: 

“’Way back in July, 1935, WDAS 
gave Mt. Sinai Hospital a few min- 
utes each week for the reading of a 
health paper by a member of the hos- 
pital staff. The topics were general. 
This lasted about four or five weeks. 

“Then, beginning October 1, 1935, 
a weekly series called ‘Baby Grows 
Up’ was initiated. The scripts on file 
are about five minutes long—lI’ve no 
idea of the full length of the pro- 
gram or what took up additional time 
if there was any. ‘Baby Grows Up’ 

(Continued on page 30) 
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Protective Laws Advocated 
At Kentucky Convention 


Legislation affecting hospitals and 
nursing problems were among the 
chief topics of interest at the meet- 
ing of the Kentucky Hospital Asso- 
ciation, held May 23 and 24 at the 
Kentucky Hotel, Louisville. 

Arden E. Hardgrove, superin- 
tendent of the Norton Memorial In- 
firmary, Louisville, presided over the 
legislative session, stressing the im- 
portance of a lien law which will give 
hospitals equal rights with other 
creditors in insurance cases. He also 
advocated legislation which would in- 
crease the amount of compensation 
for medical and hospital bills, a sep- 
arate classification for non-profit hos- 
pitals in utility rates, a state licensing 
act for hospitals to improve stand- 
ards, and a law to permit more care 
for patients under group hospitaliza- 
tion plans. 

Clay Copeland, of Frankfort, su- 
pervisor of the minimum wage and 
hour law, praised the Kentucky hos- 
pitals for their cooperation. in work- 
ing out details of operation of this 
law within their group. 


Pay Held Adequate 


Discussing a paper on problems 
associated with graduate nursing 
staffs in the small hospitals, read by 
Miss Rhoda Carroll, superintendent 
of Pattie A. Clay Infirmary, Rich- 
mond, Miss Louree Pottinger, su- 
perintendent of nurses at Good 
Samaritan Hospital, Lexington, told 
the members: 

“The matter of salary ought not be 
such a problem with even the small 
institution because the $50 and main- 
tenance paid graduate nurses through- 
out the state is better than that re- 
ceived by the average Kentucky col- 
lege graduate. It is certainly better 
than the salary of the average rural 
school teacher with whose remunera- 
tion it is often compared.” 

Miss Pottinger also read a paper 
outlining development of graduate 
training for floor supervision. 


Wide Field Open 


Dr. Edward J. Murray, superin- 
tendent of the Julius Marks Sana- 
torium, Lexington, declared that. be- 
cause of a dearth of nurses specializ- 
ing in the field of tuberculosis, the 
young woman who does can be “as- 
sured of $75 a month and mainte- 
nance.” 

“Preparation for community serv- 
ice is the new philosophy in nurse 
training,’ it was pointed out in a 
paper by Miss Honor Murphy, sec- 
retary of the State Board of Nurse 


Examiners. “There is a definite trend 
toward raising hospital teaching in- 
stitutions to a college level. Many 
schools will probably increase their 
entrance requirements to include two 
years of college work. 

“The endowed school, independent 
of a hospital, is the answer to the 
problem of conflicting interests be- 
tween students and patients,” she 
said, “but these seem to be far in the 
future.” 

New officers of the association are 

President, Dr. Edward J. Murray, 
Julius Marks Sanatorium, Lexing- 
ton; president-elect, Dr. Paul A. 
Turner, Kentucky State Tuberculo- 
sis Sanatorium, Louisville; first vice- 
president, Dr. J. W. Stovall, J. Q. 
Stovall Memorial Hospital, Grayson ; 
second vice-president, Sister Mi- 
chaella, St. Joseph’s Hospital, Louis- 
ville ; treasurer, J. T. Wheeler, Pewee 
Valley Sanitarium and Hospital, 
Pewee Valley; trustees, Sister M. 
Alacoque, St. Elizabeth Hospital. 
Covington ; Miss Lake Johnson, Good 
Samaritan Hospital, Lexington, and 
H. L. Dobbs, Kentucky Baptist Hos- 
pital, Louisville. 


First Southern Institute 
To Be Held July 31-Aug. || 


Sponsored by the American College 
of Hospital Administrators, the Caro- 
linas-Virginias Hospital Conference 
and the Southeastern Hospital Con- 
ference, in cooperation with the Uni- 
versity of North Carolina and Duke 
University, the first southern institute 
for hospital administrators will be 
held at Duke University, Durham, 
N. C, from July 31. through 
August 11. 

Graham L. Davis, of the Hospital 
Section of The Duke Endowment, is 
director of the institute and general 
chairman of the general advisory 
committee. Twelve states are in- 
cluded in the institute area. 

The program will follow the same 
general outline as that used at the 
Chicago and Stanford institutes— 
seminars in the mornings, field trips 
in the afternoons, and round table and 
panel discussions in the evenings— 
and will emphasize the peculiar needs 
of hospitals in the South. 

The course of lectures and seminars 
includes : 


“The Future of Hospital Administration 
in the South,’ W. S. Rankin, M. D., 
director, Hospital Section, The Duke 
Endowment. 

“Fundamentals of Hospital Organiza- 
tion,” James A. Hamilton, president-elect, 
American College of Hospital Administra- 
tors. 

“Nursing Education and Nursing Serv- 
ice in the South,” John F. Brownsberger, 
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M. D., Chairman, Council on Professional 
Practice, North Carolina Hospital Asso- 
ciation. 

“Significance of Group Hospitalization 
to the South,” Abraham Oseroff, director, 
Hospital Service Association of Pittsburgh. 

“Administrative Problems of the Small 
Hospital,” Macie N. Knapp, Brokaw Hos- 
pital, Normal, III. 

Dr. Malcolm T. MacEachern, asso- 
ciate director of the American Col- 
lege of Surgeons, has agreed to par- 
ticipate at least during the last two 
days of the institute, leading the 
round table and panel discussions and 
summarizing the whole institute at 


its close. 


Accident Emergency Unit 
For Cleveland Hosgital 


Construction of a $120,000 accident 
emergency unit at City Hospital, 
Cleveland, was assured last month 
when the Common Pleas Court ruled 
that the City of Cleveland could use 
the $80,000 John Colahan Trust Fund 
for this purpose. The remainder of 
the necessary funds will be obtained 
elsewhere. 

The decision of the court ended a 
long series of legal difficulties, which 
started shortly after the death of John 
Colahan in 1911. Mr. Colahan’s will 
gave the city property, providing that 
the city should erect a hospital on the 
site. 

The unit to be constructed will be 
a two-story addition, providing an 
operating room, examination and 
treatment facilities for accident cases. 
There will also be 12 beds for patients 
who may require short hospitaliza- 
tion. 

It is expected that construction will 
begin in the near future. 


Ohio Association Appoints 
Special Committee 


C. A. Hyre, associate director of 
the Miami Valley Hospital, Dayton, 
has been named chairman of the spe- 
cial committee appointed by the Ohio 
Hospital Association to guide hos- 
pitals under the new state hospitaliza- 
tion plan bill. 

The bill, which becomes effective 
July 12, will make it possible for all 
hospitals in Ohio to join hospital 
service associations. 

Other members of the committee 
are: John A. McNamara, executive 
director of the Cleveland Hospital 
Service Association; Mary Yager, 
Woman’s Hospital, Toledo; Worth 
Howard, of Akron City Hospital; 
Robert A. Mills, of the Youngstown 
Hospital Service Association; and 
Dr. Harry L. Rockwood, of Mt. Sinai 
Hospital, Cleveland. 


Montana Catholic 
Conference Meets 


The Montana Conference of the 
Catholic Hospital Association held its 
arinual meeting in Havre, May 4 
and 5. 

General discussion centered around 
the subject of group hospitalization 
plans for the state of Montana. The 
National Health Act was discussed 
by the Right Reverend Monsignor 
Maurice F. Griffin, and the progress 
of the evaluation program was re- 
ported by Sister Mary Conchessa, of 
St. Paul, Minn., a member of the Ex- 
amining Board of the Catholic Hos- 
pital Association. 

Sister Mercy, of Kalispell General 
Hospital, Kalispell, was elected presi- 
dent of the conference. 


Construction Started 
On Mallory-Taylor Hospital 


Zeapfel & Russell of St. Matthews, 
Ky., have been awarded the building 
contract for the new Mallory-Taylor 
Memorial Hospital, in LaGrange, 
Ky., and construction has already 
been started. 

The hospital is made possible by 
the will of the late Robert Mallory, 
who bequeathed his estate to the City 





THE HOSPITAL CALENDAR 


June 12-16. Annual convention, Catholic 
Hospital Association, Milwaukee Audi- 
torium, Milwaukee, Wis. 

June 18-24. American Association of Medical 
Social Workers, Buffalo, N. Y. 

June 22. Manitoba Hospital Association, 
Winnipeg, Man., Canada. 

July 31-Aug. II. Southern Institute for Hos- 
pital Administrators, Duke University, Dur- 
ham, N. C 

Aug. 13-15. National Hospital Association, 
New York, N. Y. 

Aug. 27-Sept. |. American Dietetic Assn., 
Ambassador Hotel, Los Angeles, Calif. 
Sept. 5-8. American Congress of Physical 
een Hotel Pennsylvania, New York, 

Ney. 


Sept. 11-15. American Congress on Ob- 
stetrics and Gynecology, Cleveland, Ohio. 

Sept. 19-23. International Hospital Associa- 
tion, Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council 
Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council, 
Toronto. 

Sept. 22-24. American Protestant Hosp‘+a) 
Association, Toronto. 

Sept. 24-25. American College of Hospital 
Administrators. Toronto. 

Sept. 25. American Occupational Therapy 
Association, Toronto. 

Sept. 25-29. American Hospital Association, 
Toronto, Ont., Canada. 

Oct. 17-20. American Public Health Associ- 
ation, William Penn Hotel, Pittsburgh, Pa. 

Feb. 22-24, 1940. Texas Hospital Association, 
San Antonio, Tex. 
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of LaGrange for this purpose. There 
will be about $65,000 available for 
construction and equipment, of which 
$29,578 was granted by the PWA. 
One-half of Mr. Mallory’s estate will 
be used as an endowment fund for 
maintenance. 


International Association 


To Meet Sept. 19-23 


The preliminary program of the 
Sixth Biennial Congress of the In- 
ternational Hospital Association 
promises a meeting of more than 
usual interest. The Congress opens 
in Toronto on Tuesday, Sept. 19, and 
continues through Saturday, Sept. 23. 

Wednesday will be given over to 
the discussion of world wide advances 
in hospital construction. Among the 
topics will be: Problems of con- 
struction from the viewpoint of the 
architect, the types of material used, 
requirements for construction in the 
tropics and the influences of climate 
generally. Concluding the session 
will be world wide comment on con- 
struction. 

Thursday will be devoted to con- 
sideration of the place of the hospital 
in the community. At this session 
the discussions include rational care 
of the people’s health, survey of 
church hospitals, health insurance, 
publicity and social service in the care 
of the patient. The fight against 
cancer, the care of the mentally de- 
ficient and industrial medical service 
will also receive attention. 

Theme of Friday’s meetings will 
be administration, and the discussion 
will include consideration of national, 
local and internal relationships. Fri- 
day afternoon and Saturday will be 
given over to reports of the various 
study committees. 

The meeting is planned to imme- 
diately precede the annual convention 
of the American Hospital Associa- 
tion. Preliminary reports indicate 
that the attendance from foreign 
countries will be large and certainly 
it will be advantageous to get the re- 
action of distant administrators to the 
many problems which we have been 
accustomed to discuss from our na- 
tional point of view. It will be worth- 
while taking the extra week neces- 
sary to attend this meeting. 


Oregon Plan Organized 


Organization of a new plan for hos- 
pital care, the Oregon Hospital Ser- 
vice Society, was announced last 
month. Paul B. Wallace has been 
appointed president; Frank Spears, 
secretary; and C. P. Bishop, treas- 
urer. 
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ARNOLD F. EMCH, Ph. D. 
. new assistant secretary of the A. H. A. 


Administrative Changes 


ArNoLp F. Emcu, Ph.D., execu- 
tive director of the Chicago Hospital 
Council, has resigned from that posi- 
tion and has assumed the duties of as- 
sistant secretary of the American 
Hospital Association, succeeding the 
late LEONARD SHAw. Dr. Emch 
came to Chicago three years ago from 
Harvard University where he had 
been engaged in a study of research 
methods, foundations of science and 
methodology generally. He is a grad- 
uate of the University of Illinois, and 
received his Ph.D. at Harvard. 

Dr. Louts H. BurLInGHAM, ad- 
ministrator of Barnes Hospital for 
over 20 years, has resigned. 

EsTELLE LABRUYERE, superin- 
tendent of the Little Falls Hospital, 
Little Falls, N. Y., has resigned to 
accept a civil service position in the 
State Department of Social Welfare. 

Dr. MAuricE R. Moore has been 
appointed superintendent of the W. 
W. Backus Hospital, Norwich, 
Conn., succeeding Mrs. Lucy Pot- 
LocK, resigned. For the past nine 
years, Dr. Moore has served the 
Backus and the state hospitals in 
Norwich, and the Lawrence and 
Memorial Association Hospitals in 
New London, Conn., as pathologist. 


Frances M. Daccett has _ been 
selected as superintendent of the 
Mount Desert Island Hospital, Bar 
Harbor, Me., succeeding MArIon 
BEAN, resigned. 

Mrs. PreERtINA EGAN has_ been 
named superintendent of Vereen 


Memorial Hospital, now under con- 
struction at Moultrie, Ga. The hos- 
pital is scheduled to open about the 
middle of this month. 

Leon H. HIckERNELL, chief phar- 
macist at City Hospital, Cleveland, 
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was recently promoted to assistant 
superintendent of the hospital, by ac- 
tion of the City Council. 


Rut B. DuNNING, formerly su- 
perintendent and anesthetist of the 
Mease Hospital, Dunedin, Fla., has 
resigned from that position and has 
accepted the superintendency of the 
new Fort Pierce Memorial Hospital, 
Fort Pierce, Fla. The hospital was 
formally opened on May 12. 


JoserH Brapy, comptroller of the 
city of Bayonne, N. J., has been 
appointed superintendent of the 
Bayonne Hospital, succeeding the late 
WILLIAM G. RoBERTs. 

Marion L, JAcKSON has resigned 
as superintendent of the Leonard 
Morse Hospital, Natick, Mass. 


Dr. Puitip Arzt, staff physician, 
has been appointed acting superin- 
tendent of the Jamestown State Hos- 
pital for Insane, Jamestown, N. D., 
succeeding Dr. Grant S. Car- 
PENTER. 

Mrs. MAE Moore has been ap- 
pointed superintendent of the Frank- 
lin Hospital, Franklin, Pa., succeed- 
ing Mary JANE Ames, who has been 
head of the institution for more than 
10 years. Mrs. Moore has been su- 
perintendent of the Miners Hospital, 
Spangler, Pa., for the past 13 years. 

Dr. JouN Davin REICHARD, direc- 
tor of the United States Public 
Health Service psychiatric service at 
Ellis Island, N. Y., since 1930, has 
been appointed successor to Dr. 
Wa cterR L, TREADWAy as medical of- 
ficer in charge of the United Public 
Health Service Hospital on the Lees- 
town Pike, Lexington, Ky. 

Mrs, Grace L. McKELvey has re- 
signed as superintendent of the 
Yonkers General Hospital, Yonkers, 
Ws he 





Western Catholic 
Hospitals Meet 


The Southern Council of the West- 
ern Conference of the Catholic Hos- 
pital Association met at St. Mary’s 
Hospital, Long Beach, Cal., on May 
17th. 

Sister M. Liguori, superintendent 
of St. Luke Hospital, Pasadena, pre 
sented a general review of the 193% 
legislature, in which she stated thai 
the 200 bills which have been intro 
duced this year, if enacted, would ma 
terially change the present set-up of 
hospital operation and add greatly to 
its cost. 

M. J. Gillis, of Los Angeles, gav: 
an informative and practical lectur« 
on cost accounting in hospitals, em 
phasizing that every accounting rec- 
ord represents human efforts classi- 
fied and summarized, a concrete re- 
port to explain to the administrator 
the activities of his institution. He 
pointed out that it is a method of con- 
trol which is within the comprehen- 
sion of the administrator, who should 
acquaint himself thoroughly with the 
accounting of his institution. 

Sister M. Sebastian, superior of 
St. Mary’s, conducted a tour of in- 
spection through the hospital at the 
close of the meeting. 


St. Louis Plan 
Moves Offices 


Group Hospital Service, Inc., of St. 
Louis, has moved its headquarters to 
new and larger offices at 3697 Olive 
street. This is their third move since 
street. 

This is the Plan’s third move since 
it was inaugurated in May, 1936, and 
was necessitated by the increased en- 
rollment of subscribers, which reached 


76,000 on May 1. 








A window display in Newark, N. J., dramatizes to the public in that area the features of the 


Hospital Service Plan of New Jersey. Figures of nurses, doctors, patients and small model 
beds illustrate hospital care in various accommodations. The large cross on one side displays 
the scope of the services; the other explains the procedure for enrolling in the Plan. 
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Both Acute and Chronic Patients 
Cared for in King County Hospitals 


By K. H. VAN NORMAN, M.D. 


General Superintendent, King County Hospital System, Seattle, Wash. 


HOSPITAL MANAGEMENT salutes a hospital which has solved 
the problem of the chronic as well as of the acutely ill patient. From 
a very small beginning, the King County Hospital System has devel- 
oped with the advances in hospital and medical science until at 
the present time it has a complete system whereby it gves adequate 


care to all types of patients. 


The first record of King County’s 
medical service to the poor is re- 
corded as March 5, 1855, just two 
years after the county was organized 
as a territory. 

In those early days there was no 
equipment or hospital for the care 
of the poor or even the more fortu- 
nate, and it is believed that relief was 
rendered to the needy by the early 
settlers in a friendly way. Later, 
however, the county commissioners 
made arrangements with a physician 
for an agreed compensation and the 
records show frequent bills paid to 
Dr. D. A. Maynard, during the fol- 
lowing ten years, for the care of the 
sick in his own home. 

In 1863 the first hospital in King 
County was opened. It was called 
“The Seattle Hospital” with Dr. D. 
S. Maynard as superintendent. How- 
ever, this was not a charity hospital. 


Early Care of Indigent Sick 


The first physical equipment ac- 
quired and used by the county com- 
missioners in relief of the poor and 
sick was the old county farm which 
title escheated to the county after an 
ineffectual search for heirs of the 
owner. This venture did not prove 
a satisfactory means for handling the 
indigent sick, and the county com- 
missioners arranged for their care in 
private homes and with private doc- 
tors until 1873. 

Following the death of Dr. May- 
nard in 1873, the first Seattle hos- 
pital was closed, and in 1874 a sec- 
ond hospital was opened. This was 
operated by one of the pioneer physi- 
cians in much the same manner as 
the first Seattle Hospital, but shortly 
after its opening, the Overseer of the 
Poor entered into an agreement with 
the physician in charge in behalf of 
the county commissioners for the care 
and maintenance of the indigent sick 
of the county. 

In 1877, the county commissioners 


desired to make use of the county 
farm which had been lying idle for 
some time. Accordingly, they adver- 
tised for proposals to lease the farm 
for one year with the understanding 
that the lessee was to board, nurse 
and care for the sick poor at a stated 
price per day per person. The bid 
was awarded to a young priest who 
enlisted the services of the Sisters 
of Providence at Vancouver, Wash. 
This was the first county hospital. It 
was called the “Work House” or the 
“Poor House,” and housed ten pa- 
tients. 

Within the first year, the county 
farm became overcrowded and in 
July, 1878, the “Poor House” was 
moved to larger quarters. At the 
suggestion of Judge Amasa Miller, 
it was called “Providence Hospital.” 
It still bears this name and is one of 
the outstanding hospitals in Seattle 
today. 

In 1880 two, and later three, physi- 
cians agreed to furnish medical and 
surgical aid to the indigent sick of 
the county at Providence Hospital 
free of charge. A_ year later, 
other doctors proposed to furnish 
care to all county charges in Provi- 
dence Hospital for one year without 
charge to the county, and their pro- 


The first King County 
Hospital, opened in 
1877. Called the “Work 
House,” it accommo- 
dated ten patients. 
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posal was accepted with the provision 
that “these doctors be paid $25.00 per 
year for supplying such attention and 
medicine as necessary to the inmates 
of the County Jail.” This arrange- 
ment remained in effect until 1883, 
when the county commissioners again 
endeavored to bring the county poor 
house into use as a hospital. 

On February 5, 1883, the Board of 
County Commissioners ordered the 
county auditor to advertise for bids 
for the keeping of the county poor, 
either on the county farm or in Seat- 
tle for a term of two years, and also 
to supply medical and surgical attend- 
ance, for one year, to the county poor 
and the prisoners confined in the 
county jail. The bid was awarded to 
the Sisters of Charity of the House of 
Providence, and on February 10, 
1883, they submitted a contract for 
the lease of the county farm for the 
care and support of the paupers and 
indigent sick, which was approved 
and accepted. 


New Building Recommended 


In 1884 the chairman of the Board 
of County Commissioners was author- 
ized to investigate conditions at the 
county farm. Following his investi- 
gation he recommended that steps be 
taken to provide larger and more suit- 
able accommodations to house the 
poor and needy. Accordingly, bids 
were obtained which resulted in a new 
and enlarged building with additional 
equipment. The management of the 
institution was given to the Sisters of 
Charity upon their bid to furnish 
medical and surgical attendance and 
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all appliances to the poor and sick of 
King County for the term of two 
years for the sum of 70 cents per day 
per person. 


Dr. Merrick First Superintendent 


In February, 1887, a change in 
regime took place and bids were re- 
quested for a person to supervise the 
care and take charge of all poor sent 
to the farm, subject to the supervision 
of the Board of County Commis- 
sioners. Of the twenty-five bids sub- 
mitted, that of Dr. C. H. Merrick was 
accepted. Dr. Merrick thus became 
the first superintendent of the King 
County Hospital. From that date pa- 
tients who had previqusly been cared 
for at Providence Hospital were cared 
for by the county. 

In 1889 the combined Poor House 
and Hospital was increased in size, 
but the increasing number of appli- 
cants for care demanded still more 
space, and, with the advancement in 
medical science, called for new equip- 
ment. Under these conditions the 
physician in charge of the hospital re- 
quested ‘that plans be made for the 
building of an entirely new hospital. 
His request was granted and con- 
struction began in 1893. 

In 1894 the new King County Hos- 
pital with a capacity of 125 beds, 
was ready for occupancy. In 1908 a 
new wing was added to the hospital, 
increasing its capacity to 225 beds. 
This hospital is known today as Unit 
No. 2 of the Hospital System—re- 
ferred to as “Georgetown.” During 
1908 and 1909 the first advisory staff 
of the King County Hospital was ap- 
pointed by the county commissioners 
upon recommendation of the super- 
intendent. They numbered eleven of 
the community’s outstanding physi- 
cians and surgeons. 

In 1899 the hull of the old side- 
wheeler “Idaho” which had been pre- 








At the left is shown Unit No. | of the King County Hospital System, maintained for the care of acute and emergency patients. 
right is the Georgetown Hospital, Unit No. 2 of the System, operated operated for the care of chronic and convalescent patients. 
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sented to the county was conditioned 
and put into operation “to house 
emergency cases that were continually 
arising along the water front and in 
the city streets.” The old hull served 
a much needed purpose until 1907 
when it became leaky and the hos- 
pital was moved to another location. 
At that time the name of the hospital 
was changed to “The Wayside Emer- 
gency Hospital” and, like Providence 
Hospital in the earlier days. supple- 
mented the work of the county hos- 
pital for more than two years. 


Emergency Care 


In April, 1909, the City Emergency 
Hospital, located on the fourth floor 
of the Public Safety Building, with 
accommodations for 50 patients, was 
opened, and 19 patients were trans- 
ferred from the Wayside Hospital. 
This hospital was in charge of Seat- 
tle’s first Commissioner of Health. 

Within a few years it was necessary 
to expand the facilities of the Emer- 
gency Hospital uritil it occupied three 
floors of the Public Safety Building, 
but even with the additional space it 
did not prove adequate to handle the 
ever increasing numbers of acutely ill 
and emergency cases brought to its 
doors. 

Because of the overcrowded condi- 
tions which existed, and the fact that 
the building was not designed for a 
hospital, it was ordered that such pa- 
tients as were able and eligible for 
admission be transferred for con- 
tinued care and treatment to the new 
County Hospital (Harborview), upon 
its completion. 

Accordingly on March 9, 1931, the 
day Harborview opened, 60 patients 
were transferred from the old City 
Hospital. From that date to the pres- 
ent time the old City Hospital has 
functioned as a unit of the City of 
Seattle, with ten beds equipped to 


care for the acutely ill prisoners from 
the city jail insofar as their facilities 
permit. 

Harborview Built in 1931 


The new County Hospital, referred 
to as Unit No. 1, and until 1933 
called “Harborview,” was originally 
proposed by the Board of Trustees of 
the King County Medical Society in 
1926. At that time the old hospital, 
referred to as Unit No. 2 of the King 
County Hospital System, and at pres- 
ent maintained for the care of chronic 
and convalescent patients, was ap- 
proaching forty years of age. During 
its lifetime very little had been done 
to it in the way of modernization, and 
it was considered inadequate to carry 
on the increased work of administer- 
ing to the indigent sick of King 
County. The building of a new hos- 
pital was, therefore, considered an 
emergency. 

A committee consisting of nine 
prominent physicians and the Rey- 
erend M. A. Matthews were ap- 
pointed by the medical society to work 
with the county commissioners. This 
committee engaged the services of Dr. 
R. G. Brodrick, superintendent of the 
Leland Stanford Hospitals, Berkeley, 
Calif., to act as hospital consultant. 
Dr. Brodrick made a complete survey 
of the needs of Seattle and King 
County and his report was the basis 
of the recommendations made by the 
committee to the Board of County 
Commissioners in 1928. It requested 
that the electors be given an oppor- 
tunity to vote on the proposition to 
issue general obligation bonds of King 
County in the sum of $2,750,000 for 
the purpose of procuring a site, erect- 
ing and equipping a county hospital. 
The voters approved and the bonds 
were issued. 

Because of the illness and subse- 
quent death of Dr. R. G. Brodrick, 
the Board of County Commissioners 
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appointed Dr. William H. Walsh, of 
Chicago, as hospital consultant, and 
the firm of Thomas, Grainger and 
Thomas, of Seattle, was selected as 
the architects. 

The new hospital was not planned 
to replace the hospital at Georgetown, 
but occupies a field that has been de- 
veloped in recent years—taking care 
of acute and emergency patients and 
those for which specialized treatment 
is necessary. 

The cornerstone of the hospital was 
laid on July 10, 1930, the hospital 
was dedicated on February 27, 1931, 
and the first unit opened for the re- 
ception of patients on March 9, 1931. 


Location Ideal 


The present site of the completed 
unit, which is equipped to accommo- 
date 425 patients, was selected after 
a thorough and careful study. From 
time to time as occasion demanded, 
additional beds were added, and at 
the present time the bed capacity of 
Unit No. 1 is 394. (The total bed 
capacity of the Hospital System is 
661.) The location is ideal because 
the elevation insures pure air with a 
pleasant outlook upon Puget Sound, 
lakes and mountains. The hospital 
is centrally located, though it is away 
from the noise of the city, and is eas- 
ily accessible. 

The hospital building and_ the 
nurses’ home are of modern Gothic 
design. The buildings are of concrete 
construction with buff face brick, fire- 
proof and air-conditioned. 

The main floor contains the patho- 
logical and radiological laboratories, 
che tumor clinic, business offices, ad- 
ministrative department and_ the 
Eagleson Memorial Library. The 
record room and the doctor’s staff 
room are also located on the first 
floor. 

The second, third, sixth and sev- 
enth floors are especially arranged for 
the care of various types of medical 
and surgical cases. The entire fifth 
floor is set up for the care and treat- 
ment of psychiatric patients. Sanity 
hearings are held in the Court Room 
twice weekly. 

The eighth floor is designed for the 
care of obstetrical cases and the tenth 
floor is for children. On the twelfth 
floc: is located the museum and the 
artists’ studio. Patients are cared for 
in rooms having a capacity of from 
one to eight beds. 

Clinics are located on the ground 
floor, as is also the Social Service De- 
partment, the pharmacy, kitchens, 
dining rooms and cafeteria. The base- 
ment is given over to the receiving 
room, the clothes room, mattress 
sterilizing room and storage space. 

The nurses’ home, located directly 


across the street from the new hos- 
pital, was completed and ready for 
occupancy the same time as the hos- 
pital. It is large enough to accom- 
modate 200 nurses and contains very 
comfortable quarters besides an at- 
tractive living room, a library and an 
auditorium which is so constructed as 
to permit the installation of moving 
and talking picture apparatus if de- 
sired. 

At the time the hospital was 
planned it was expected that the out- 
patient visits would not exceed 50 
per day, but in view of the depression 
which occurred almost immediately 
after the opening of the hospital, these 
visits far exceeded expectations. At 
the end of the first year the daily 
average visits to the clinics were 300, 
and they have increased each year. In 
1938 the daily average number of vis- 
its to the clinics was 594 and there 


were many days when there were, 


more than 800. 

In connection with the over-crowd- 
ed condition the Board of Trustees 
of the hospital, through the general 
superintendent, advised the Board of 
County Commissioners early in 1939 
that plans for a building program 
should be given immediate considera- 
tion to provide additional space in the 
out-patient department. 


Admission of Fatients 


Patients applying for admission to 
the hospital are interviewed through 
the Social Service Department and 
their admission is determined through 
their eligibility from the standpoint of 
indigency—the only exception being 
in cases of emergency. Emergency 
cases are admitted without question 
and their eligibility is determined 
when their condition justifies ques- 
tioning by a social worker. When it 
is found that patients who have been 
admitted as an emergency are able to 
pay for private care, their own physi- 
cian is notified and they are trans- 
ferred to a private hospital as soon as 
their physical condition warrants re- 
moval. 

At the time the program for the 
School of Nursing Education was in- 
stituted at the hospital, it was dupli- 
cated in only three places in the 
United States. At the present time, 
eight years later, there are twenty 
such courses offered. 

The program requires that the 
young women spend six quarters in 

(Continued on page 55) 


Five views of the interior of Unit No. | of 
the King County Hospital. From top to bot- 
tom: the main entrance lobby; a typical six- 


bed ward; a portion of the main kitchen; the . 
main record room, and one of the operating 


rooms. 
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Purchase Furniture and Equipment 
for Service, Price and Durability 


By JAMES BEST 






Purchasing Agent, The New York Hospital, New York, N. Y. 


The selection of hospital furniture 
and equipment should be carefully 
considered from the three viewpoints 
of serviceability, durability and price. 

The standardization and simplifica- 
tion of such equipment are important 
to the buyer not only from the price 
angle but also in the consideration of 
the service it will give and the length 
of time it can be used in the hospital. 

How these factors affect prices is 
well illustrated by a hospital furni- 
ture manufacturer’s catalog which 
has recently come to my attention. 
Described therein are twenty-one dif- 
ferent models of overbed tables and 
twenty-seven different models of bed- 
side tables. 

Each one of these models was 
probably built to cater to someone’s 
whim. Four or five patterns are men- 
tioned to take care of price require- 
ments, the lowest priced tables being 
in the same general designs but hav- 
ing less accessories. 


Standardization Affects Prices 


There may be utility talking points 
for each one, but why couldn’t the 
best of these features, or suitable 
modifications, be incorporated in four 
or five models? This would result 
in a tremendous saving to the manu- 
facturer in the cost of dies and in 
increased production of fewer mod- 
els, and this saving would be passed 
on to hospitals. Individuality could 
be obtained by various treatments of 
the table tops—linoleum, rubber or 
stainless steel and by different color 
schemes. 

The manufacturers are as much to 
blame as the hospital executives for 
this situation, for they follow the line 
of least resistance and sell the cus- 
tomer what he wants. If the design 
calls for new templates and dies, the 
increased cost is passed on to the 
hospital. There is no production 
schedule because the manufacturer 
knows that the next order will prob- 
ably mean another pattern, more new 
dies and limited production. 

This situation does not apply to 
over-bed and bedside tables alone. 
Almost every item in the line of pro- 
fessional furniture and equipment 
falls into the same category. 

There will be no attempt in this 
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article to give definite specifications, 
but certain points will be stressed 
which may aid the buyer to obtain 
longer use of equipment, greater pro- 
tection for buildings, less mainte- 
nance cost, and more comfort to pa- 
tients. 


Bumpers Save Money 


The proper bumpers and casters 
for each piece of equipment, although 
this may seem insignificant, are very 
important. Bumpers will more than 
pay for their slight additional cost 
by the elimination of costly mainte- 
nance to walls and door jambs. 
When purchasing casters, considera- 
tion should be given to the mechan- 
ical construction. One _ particular 
point to remember is that either they 
should be so constructed that they can 
be easily cleaned or that they be pro- 
tected by a housing which will pre- 
vent lint and dust which winds itself 
around the hub and prevents smooth 
operation. 

There are a great many reasons 
for moving beds in hospitals, whether 
it be for isolation, therapeutic treat- 
ments, X-ray examinations, or ‘for 
any one of the many other require- 
ments. Because of this, the mobility 
features of beds are extremely impor- 
tant. Beds should be equipped with 
large ball-bearing casters, swivel on 
one end for proper steering; the 
sleeves inside the posts should be 
heavy and long enough to take care 
of any excessive strain placed on the 
bed. 

The length of the inside posts 
should also be considered, a length of 
6 feet, 10 inches being recommended. 
The cost of this size is little more 
than the shorter posts, but they give 
added room at the top and bottom for 
tucking in sheets. More important, 
the longer posts give greater com- 
fort to the patient, as when the head 
gatch is raised the patient slides 
toward the foot of the bed and when 
the foot gatch is raised the patient is 
pushed toward the head. 


Five-inch round bumpers should be 
provided for both head and foot cor- 
ner posts. Also, the bed should be 
equipped with steel inserted rubber 
bumpering along the gatch spring 
line to protect door jambs in both 
rooms and elevators. 

Over-bed tables should be well 
braced to avoid “wobbling” or sway- 
ing. So that the action will be 
smooth and easy, the adjustable table 
should have a strong gear of suff- 
cient size and rigidly constructed 
gear rack. The projecting cross 
beams and nuts under the table top 
should be equipped with - strip- 
bumpering to prevent injurious con- 
tact with the foot of the bed. The 
upright supports should also have 
strip-bumpering. 

Over-bed tables should have large 
ball-bearing swivel casters for easy 
rolling, and the caster sockets should 
be firmly and permanently fastened 
to the bases. 

Bedside tables should be made of 
long terne patent leveled steel, lead 
coated to prevent rusting and to pro- 
vide a smooth foundation for enamel 
finishes. Legs should be well braced 
to prevent crumpling or unsteadi- 
ness. Caster sockets must be well 
constructed to provide a tight fit, and 
the casters should be of the ball-bear- 
ing swivel type, large enough for 
easy traction. 


Stainless Steel Recommended 


Stainless steel is strongly recom- 
mended for dressing carriages and 
utility tables. On these two items, 
steel channel rubber bumpering may 
be used to advantage. If placed 
slightly higher than the lower shelf, 
the bumpers will also act as a guard 
rail to prevent items from slipping 
off. If a pail rack is part of the 
dressing carriage, the curve should 
also be equipped with a strip bumper. 

The clysis stand is another item 
which can be made of stainless steel. 
Make sure that the base is securely 

(Continued on page 53) 


This article is the fifth of the series on hospital purchasing, initiated 
by HOSPITAL MANAGEMENT in the February issue, which will 


continue throughout the year. 
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National Health Bill Still 
Considered a Menace to Health 


Hearings on the National Health 
Bill are continuing at Washington 
and a complete file of the testimony 
submitted has been received. 

In addition, we have had the oppor- 
tunity to discuss the whole problem 
with hospital people and medical men 
from widely separated parts of the 
country. To date we have found only 
one or two persons among those who 
spend their lives in caring for the 
sick, and who consequently may be 
presumed to know what is needed, 
who are not opposed to the bill. 

The officers of the American Med- 
ical Association very wisely refrained 
from taking any definite stand until 
the house of delegates could meet and 
express an opinion. At its recent 
meeting in St. Louis that body for- 
mally considered the bill, pointed out 
its weaknesses and errors and of- 
ficially expressed its opposition. 

We would point out that the house 
of delegates represents the physicians 
of the United States in the same man- 
ner as Congress represents the citi- 
zens as a whole. It is made up of 
representatives elected from the vari- 
ous states of the union. 

The proponents of the bill may be 
disposed to regard medical opinion as 
prejudiced, but we do not consider 
that they are justified in that attitude. 
Certainly the profession has given its 
time and energy in the past in caring 
for those who are unable to pay any 
fee, and it is only business common 
sense to expect that they would wel- 
come any scheme which would relieve 
them of this burden, provided it did 
not destroy their ideal—to render 
adequate service. 

Of even greater significance is the 
attitude of the American Hospital 
Association. This is a body com- 
posed of representatives of hospitals 
throughout the United States, of those 
who in their daily lives intimately 


contact the sick and see all the 
tragedy of illness. Its government 
also is in the hands of an elected, 
house of delegates and there is prob- 
ably no more democratic organization 
in the country. While the house of 
delegates has not met recently, the 
management of the association is 
fully representative of the opinion of 
the house, and its opinion was ex- 
pressed by the executive secretary at 
the recent meeting of the Minnesota 
Hospital Association. As reported 
elsewhere in this issue of HospiTaL 
MANAGEMENT, he sees only a threat 
to our magnificent and effective hos- 
pital system and urges defeat of the 
bill in its present form. 

Going beyond the organization, we 
have, during the past three months, 
contacted administrators personally or 
by letter in every part of the coun- 
try. We have met only two who 
would support the bill. It would be 
foolish to accuse hospital administra- 
tors of prejudice. It is true that they 
are earning a living by managing hos- 
pitals but destruction of our hospital 
system would mean little to them per- 
sonally. If all our hospitals were 
taken over by the government, a vast 
majority of the present administra- 
tors would still be required for their 
management. 

Trustees insofar as they have been 
contacted, also are in opposition and 
most certainly they have no axe to 
grind. They give a great deal of 
time and energy to the government of 
hospitals and receive nothing in re- 
turn. 

Perhaps the most significant utter- 
ance is that of Dr. Haven Emerson 
before the Senate Committee. Here 
is a man who for many years has 
studied hospitals from both the 
sociological and administrative point 
of view, a man whose opinion must 
be regarded with respect. Without 
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reservation he has expressed himself 
in opposition to the bill. 

Representatives from all these na- 
tional organizations as well as indi- 
viduals have offered their services in 
assisting our government to draft leg- 
islation which would provide ade- 
quate care for all the sick and so pro- 
mote national health, and we are ad- 
vised that several conferences with 
the proper government committees 
have been held. In spite of this, if 
one may judge from the wording of 
the national health bill, the govern- 
ment has adhered to a predetermined 
course. 

Surely those entrusted with draft- 
ing the health legislation, which will 
certainly result from the present agi- 
tation, cannot have such an inflated 
ego as to deliberately disregard the 
suggestions and advice of those who 
have devoted their lives to the care 
of the sick. It is inconceivable that 
in our democracy a small group of 
those in authority, basing their opin- 
ions on statistics which are so often 
misleading and having little or no 
practical experience in providing care 
for the sick, should absolutely disre- 
gard the well founded opinions of so 
large a section of the population, who 
have an intimate knowledge of the 
problems of illness. 

As time goes on and we learn more 
about the bill we are increasingly con- 
vinced of the threat to the nation’s 
health which it contains, and more 
strongly than ever urge that every 
effort be made to defeat it unless it 
can be entirely rewritten. 


Dr. Emch's Appointment 


We note, with a great deal of sat- 
isfaction, the appointment of Arnold 
F. Emch, Ph.D., formerly executive 
secretary of the Chicago Hospital 
Council, to the position of assistant to 
the executive secretary of the Ameri- 
can Hospital Association. 

For the past two years we have 
had the privilege of working with Dr. 
Emch as a member of the committee 
which is drafting a plan for an emer- 
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Service. 


in that country. 


administration. 


similar tragedy may be avoided. 


unanimous vote at annual meeting. 





HOSPITAL HIGHLIGHTS 


20, 15 and 10 Years Ago 


From HOSPITAL MANAGEMENT, June, 1919 


Rev. M. F. Griffin elected president of Ohio Hospital Association. Discussions 
on hospital standardization feature meeting. 

Minnesota Hospital Association endorses hospital standardization program. 

Sixty-five per cent of hospitals willing to cooperate with hospital standardiza- 
tion program, Dr. Franklin H. Martin tells American Conference on Hospital 


From HOSPITAL MANAGEMENT, June, 1924 


American Hospital Association accepts the direction of National Hospital Day 
as an unrestricted gift from HosprraAaL MANAGEMENT. 
A report from New Zealand tells of the observance of National Hospital Day 


Temple University, Philadelphia, announces a summer course in_ hospital 


Wisconsin, Minnesota and Iowa hospitals announce a joint meeting in Madison. 


From HOSPITAL MANAGEMENT, June, 1929 


The death of over 120 patients and personnel of the Cleveland Clinic, as a result 
of the spread of gases from the burning of inflammable X-ray film, was reported, 
the story stressing particularly the probable causes, and suggestions whereby a 


Columbus Hospital Association organized, with Charles E. Findlay, superin- 
tendent of Starling-Loving Hospital, as president. 
Father Schwitalla reelected president of Catholic Hospital. Association by 








gency ambulance service for Chicago 
and have formed a very high opinion 
of his ability as an organizer and 
executive. 

While Dr. Emch’s experience in 
hospital work has been somewhat lim- 
ited and local, this will not be a seri- 
ous handicap since he will work di- 
rectly under Dr. Caldwell, whose un- 
paralleled knowledge of American 
hospitals will furnish the broad point 
of view that is so necessary. 

With the reorganization of the 
American Hospital Association and 
the appointment of Leonard Shaw as 
assistant to Dr. Caldwell, we visual- 
ized an association that would increas- 
ingly become more active and influen- 
tial, but the death of Mr. Shaw 
spoiled that dream and placed the 
executive secretary in an impossible 
position. With the appointment of 
Dr. Emch we believe that the diffi- 
culty is solved and that we now have, 
in the executive offices at headquar- 
ters, as good a team as it is possi- 
ble to secure. Again we can see that 
strong and wise leadership that is so 
necessary at this time when such seri- 
ous problems are facing our hospitals. 
We congratulate Dr. Emch on his 
appointment but we also congratu- 
late the association and Dr. Caldwell 
and wish them the greatest possible 
success. 
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Three Radio Programs 
(Continued from page 22) 


did not adhere strictly to the chron- 
ological and physical development of 
the child. The discussions were pret- 
ty general, keeping approximately 
within the one to six age limit. They 
covered mental development and be- 
havior, as well as physical. I believe 
our public relations director read 
these scripts after preparing them 
from reliable health literature. 

“In June, 1936, the child health 
series became ‘Mt. Sinai Hospital 
3abies’ Club of the Air’, directed by 
‘Aunt Ethyl,’ then public relations 
director. It was a closer tie-up with 
the Babies’ Club of Mt. Sinai, to 
which every baby born in this hos- 
pital belongs. In addition to a brief 
health discussion, there was a feature 
called ‘Birthdays of the Week,’ in 
which personal congratulations were 
given to Babies’ Club members. Re- 
corded nursery rhymes augmented 
this 15-minute broadcast. 

“With the change in personnel in 
the public relations department of the 
hospital, the Babies’ Club of the Air 
took a new form. The birthday list, 
which had become so lengthy as to 
cut down on the valuable health por- 
tion of the program, was dropped en- 
tirely. The program now takes the 





form of a weekly call on ‘the doctor.’ 

““*Aunt Gertrude,’ as spokesman 
for mothers in general, discusses va- 
rious phases of the child’s health, up- 
bringing and behavior with the doc- 
tor. The role of this advisor is taken 
by the station announcer. The scripts 
are prepared under the guidance of 
the pediatric staff of Mt. Sinai Hos- 
pital. Copies are sent free of charge 
in answer to requests. Questions 
written in by listeners are incorporat- 
ed in the following week’s broadcast 
and answered as well as they possi- 
bly can be within the limits of the 
program. 

“The program has been approved 
and commended by physicians who 
have been invited to listen in.” 

Here is an entirely different type of 
broadcast—a program idea based on 
the close personal relationships which 
can be established in a small commu- 
nity through the local radio station, 
which might well be likened to a 
country newspaper, in which per- 
sonal mentions are the most valuable 
part of the news. The Montana- 
Deaconess Hospital, Great Falls, 
Mont., broadcasting over Station 
KFBB, has a daily feature in which 
Miss Josephine Stout presents some 
human interest philosophy, and is fol- 
lowed by Miss Shaver, of the hospital 
staff, who reports on the various pa- 
tients in the hospital, giving their 
friends and relatives all the news re- 
garding their progress. 

To show the homely, personal na- 
ture of this report, here are a few 
paragraphs lifted from a_ recent 
script : 

“We have one birth to report. Mr. 
and Mrs. Chris Onstad of Carter are 
the parents of a son, born this morn- 
ing, weight 8 pounds and 15 ounces. 

“Mr. Andrew Boe of Fairfield had 
a good night and is a little more com- 
fortable. 

Mr. John C. Coulson says he feels 
better. He may be up and about. 

“Miss Catherine Robertson plans 
to go home Saturday morning. 

“Mrs. Mary Buchanan is feeling 
better than she did yesterday. She 
was so pleased to see the folks from 
Belt. 

“Mrs. Henry E. Margritz asks her 
husband to bring the Fairfield Times 
and her stationery when he comes 
this evening. 

“Mrs. Alfred Wright says ‘Hello’ 
to Junior. Mother and baby sister 
are fine.” 

In the next issue Hospirar Man- 
AGEMENT will summarize some prac- 
tical suggestions from broadcasting 
stations on how to prepare a success 
ful radio program for a hospital. 
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THE HOSPITAL ROUND TABLE 





The Hospital 
Keeps a Diary 


Most hospitals go to a great deal 
of trouble to secure good medical and 
financial records. The Jewish Hos- 
pital of St. Louis has another type 
of record—a scrap book which serves 
as a diary of their extra-medical ac- 
tivities, and the $5.00 award this 
month goes to Miss Florence King, 
acting administrator, for her story of 
the make-up and use of the book. 

She describes it as follows: 

“The first few pages contain dedi- 
cation programs and photographs and 
newspaper clippings describing the 
dedication ceremonies. Commence- 
ment programs and photographs of 
the various classes and scholarship 
winners are pasted in the book, as are 
invitations to parties and other social 
functions. Newspaper clippings men- 
tioning any staff or board member or 
hospital employee find a place of 
honor. 

“Photographs of National Hospi- 
tal Day displays in department store 
windows have proved invaluable. In 
planning displays in subsequent years, 
referring to pictures in the scrap book 
has aided many a distraught chair- 
man of the National Hospital Day 
Committee. 

“Mothers of babies born in the hos- 
pital are flattered to know we've 
pasted their birth announcements in 
our book. 

“Our out-going intern group 
usually has a kodak picture taken for 
the scrap book. Years later, when we 
receive a request for information re- 
garding a former intern, although we 
keep careful efficiency records, it 
often helps to refer to that man’s pic- 
ture to place him. It is surprising 
to realize how easy it is to forget 
some of the men who are with us for 
a year and then move to another city. 

“We frequently settle arguments as 
to dates and people by glancing 
through the book. As every clipping 
is dated, we can answer questions as 
to the time and place of some particu- 
lar event. 

“When we want a good laugh, we 
can always look back at the long 
skirts and strange pompadours of a 
by-gone day. It is encouraging too 
to review events through which we 
have struggled and ‘realize that hav- 
ing made the grade then we can tackle 
fresh problems in the future. 

“In training a new office secretary, 


we always take time to show her the 
scrap book and tell her interesting 
tales about this picture or that pro- 
gram. Introducing her to this rich 
store of hospital lore helps her real- 
ize that she has become associated 
with an organization that has had its 
work, its sorrows and a goodly share 
of good times—and that we are hon- 
est-to-goodness human _ beings. 

“When our nurses’ residence was 
opened, we presented to the donors 
of the building a ‘junior’ scrap book 
containing photographs, programs 
and clippings regarding the history of 
the building, from the newspaper ac- 
counts of their original gift to the 
final dedication program. 
pleasure at receiving this proved to 
us that most people have enough of 
the old Pepys in them to make them 
want a diary or scrap book to help 
them enjoy ‘the good old days’ in 
retrospect.” 


Classification of 
Nurse Aids 

From Stanley L. Sims, superin- 
tendent of the La Crosse Lutheran 
Hospital, La Crosse, Wis., comes a 
suggestion which was recently re- 
sponsible for an insurance rebate to 
the hospital of $38.85. 

The firm carrying the hospital’s 
workmen’s compensation insurance 





$5.00 FOR YOUR IDEAS 


HOSPITAL MANAGEMENT pays $5.00 
each month for the best item submitted for 
presentation on this page. The purpose of 
this department is to present ideas in use by 
hospital people which contribute to more 
efficient administration. Every reader is in- 
vited to contribute the details of any plans, 
activities or systems which have been carried 
out to the betterment of his or her hospital. 
This is intended as a mutual exchange of 
ideas. So send in yours. You will be helping 
other readers and you may contribute the 
one judged the best. of the month by the 
conductor of this department and be award- 
ed $5.00. Address The Hospital Round Table, 
Hospital Management, 100 East Ohio Street, 
Chicago, Ill. 


Their’ 
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classifies student nurses as profes- 
sional employees. Nurse aids, how- 
ever, were classified as non-profes- 
sional employees, and the hospital 
was paying the higher rate. A re- 
classification of nurse aids to profes- 
sional employees was asked for and 
granted. As a result, the rate was 
lowered from $1.07 to 38c¢ per hun- 
dred dollars, and a rebate for the year, 
amounting to $38.85, was received. 


No Lost Books 

3y having the borrower of a medical 
library book deposit a check (post- 
dated two weeks), covering the cost of 
the book, Mabel E. Hayles, medical li- 
brarian for the Pasadena Medical So- 
ciety at the Collis P. and Howard 
Huntington Memorial Hospital, 
Pasadena, Calif., has found that such 
books are returned promptly and that 
there has been no loss of books since 
the inauguration of this system four 
years ago. Checks are returned to 
the borrower upon the return of the 
book. 

Furthermore, she reports, favor- 
able comment is repeatedly made of 
the idea because it allows the staff 
the privilege of keeping books for 
two weeks which otherwise would 
have to be used only in the library. 

Counter checks are available and 
due dates are recorded as in any 
library. 


Perpetual Purchasing Record 


In use at the Niagara Sanatorium, 
Lockport, N. Y., reports Storekeeper 
Clifford Wilson, is a very successful 
system for keeping a perpetual rec- 
ord of all hospital purchases. 

Two card indexes are kept : one by 
the storekeeper for all laundry and 
household supplies, staples, canned 
goods, china, glass and silver, the 
other by the superintendent of nurses 
for all medical and hospital supplies. 

Five by eight-inch cards are used. 
On one side the date of purchase, 
quantity, price and source of supply 
are listed; on the other side space is 
provided to show the departments to 
which the items have been issued, 
quantity and date of issuance, and 
the balance remaining on hand. 

These records are available at all 
times to the business manager, medi- 
cal superintendent, superintendent of 
nurses, dietitian and bookkeeper. 
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Gives MORE LIGHT—BETTER LIGHT 
with LESS HEAT and SHADOWS 














The degree of approach to the quality of 
daylight is measured in terms of degrees Kelvin. This 
light, as reported by General Electric (Nela Park) 
Laboratories, shows 4000° Kelvin, the equivalent of 


average daylight one and one half hours after sunrise. 





Infra red and yellow rays are triple filtered. 


The maximum heat rise in the significant area ) 























occupied by the surgeon’s head is only one and one- 











half degrees Fahrenheit. 


A scientifically correct statement 
that will bear critical analysis, but let’s Less Shadows 


see what these relative terms boil An elliptical reflector is used, 36’’ diameter, 


down to: 16” deep. It provides a continuous source of unseg- 
mented rays, an infinite number of projected rays 


properly focused for shadow reduction and depth of 





penetration, the maximum possible to produce with 
Graduated quantity of light at the illumi- any surgical light with any single or mutiple source 
nated area on the operating table—3000, 1500 or of light. ; 


1000 foot candles at your command. Check with 
DEMONSTRATION will em phasize these 
facts. Write for a copy of the new Luminaire 


amount of illumination with any other surgical & A  Catalog—and be sure to see our exhibit of J 
4. lights, operating tables and sterilizers at the Ze 


your light meter, see if you can get an equivalent 





light. 
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Organization and Management of the 
Operating Rooms at St. Luke's Hospital 


Fundamentally, the principles gov- 
erning the organization and manage- 
ment of the operating room are the 
same in all hospitals, but there is 
much variation in detail. 

Many institutions have perfected 
methods which, although very satis- 
factory for their requirements, may 
be entirely unsuited for an institution 
specializing in a different class of 
work. Each hospital, therefore, must 
to a certain extent develop methods 
suited to its particular needs, although 
much can be gained by studying meth- 
ods developed by other institutions. 


Location Important 


The top floor of the hospital is 
preferable for the location of the op- 
erating rooms, as unnecessary noise, 
street dust and odors will be elimi- 
nated and there is better natural illu- 
mination. An air-conditioned unit is 
ideal. 

In order that the operating room 
may function with greater efficiency, 
it is desirable to have a sterilizing 
room between each two operating 
rooms, with an instrument room and 
a supply room nearby to prevent un- 
necessary steps. 

Special rooms for cystoscopic, proc- 
toscopic, peroral endoscopy examina- 
tions, out-patient surgery, eye, ear, 
nose and throat surgery, and ortho- 
pedic work are desirable. The close 
proximity of the laboratory and X-ray 
departments to the operating room 
units is considered an advantage, par- 
ticularly in emergency work. If it is 
impossible to locate the X-ray depart- 
ment nearby, a dark room for devel- 
oping X-ray pictures is advantageous 
and saves time. 

One of the requirements of the op- 
erating department is to see that all 
consents for operations on patients 





By MARIE C. ANTE, R.N. 


Operating Room Supervisor, St. Luke's 
Hospital, Chicago, Ill. 


have been obtained. The operative 
records are completed before the pa- 
tient leaves the surgery. 

The policy adopted by most large 
hospitals is not to permit relatives 
or friends to witness operations, al- 
though it is almost impossible to es- 
tablish a hard and fast rule. At St. 
Luke’s Hospital, the consent of the 
superintendent as well as that of the 
surgeon must be obtained. 

In many hospitals, the operative 
schedule is arranged by the chief resi- 
dent or the operating room super- 
visor. The listing of cases is usually 
done from 8 to 12 in the morning and 
from 1 to 5 in the afternoon. Emer- 


gency operations are taken at any 
hour. 

The chief resident and the operat- 
ing room supervisor check the sched- 
ule the previous evening to obtain an 
idea of the next day’s work. The 
list is sent to the operating rooms 
before 7 a.m. The surgeon who lists 
the cases first is given preference. 


Exchange System Practical 


In order that the department may 
function smoothly, it is desirable to 
take a complete inventory of all in- 
struments and supplies at least once 
a month. The exchange system used 
in sO many institutions is a very prac- 
tical one. At St. Luke’s, depart- 
mental supplies are ordered twice a 
week ; drugs, surgical dressings and 
linen are ordered daily. 

Two distinct types of sterilizers— 





The demonstrations given undergraduates at St. Luke's include all procedures used in the oper- 
ating room, among which are the methods of putting on sterile gown and gloves, and of 
gowning and gloving surgeons and their assistants. 
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T-UP FOR CHOLECYSTECTOMY 


ST LUKE'S HOSPITAL, CHICAGO 


A typical set-up used for instruction of undergraduate nurses. 


pressure and non-pressure — have 
been developed for the surgery. Ster- 
ilization should be done with the 
greatest care. Cultures should be 
taken frequently of materials, rubber 
goods, water, solutions, and other 
supplies to check their sterility. 

In some hospitals, all sterile solu- 
tions are made and sterilized in the 
operating room, but at St. Luke’s the 
pharmacist makes and _ sterilizes all 
solutions, such as novocaine, glucose, 
and sodium citrate, with the excep- 
tion of normal salt solution and boric 
acid solution which are made and 
sterilized in the operating department. 

Secause of the importance of op- 
erating room units, every detail of 
operating room management has a 
direct bearing on the results obtained, 
and it is of vital importance that care- 
ful attention be directed to the selec- 
tion of assistant supervisors, head 
nurses and general duty nurses. 
These young women should be care- 
fully selected for their teaching abil- 
ity; they must be alert and progres- 
sive, calm in emergencies, coopera- 
tive, patient and reliable, and they 
must possess pleasing personalities, 
and executive and organizing ability. 


Student Training 


Individual preferences of the vari- 
ous surgeons introduce an element 
which militates against standardiza- 
tion, and therefore the teaching of 
operating room nursing is a very dif- 
ficult matter. 

Before students are assigned to the 
operating room for practical experi- 
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ence at St. Luke’s Hospital, they re- 
ceive a thorough course in operating 
room technique. Lectures and dem- 
onstrations are given in the amphi- 
theatre of the operating suite. The 
lectures include: a short history of 
the development of surgery; a review 
of bacteriology as related to surgery ; 
the relation of the department to 
others in the hospital; the operating 
room unit—its various rooms and 
their purposes, its size, structure, fin- 
ishings and furniture, temperature, 
lighting, heating, humidity and venti- 
lation, and the care of equipment. 
Demonstrations include all pro- 
cedures which are used in the oper- 
ating room, such as the making and 
sterilizing of supplies, folding and 
wrapping linen in packages, the pack- 
ing of drums, making drains, waxing 
and sterilizing black silk sutures, 
preparation of iodoform gauze and 
normal salt solution. Demonstrations 
are also given in the draping of pa- 
tients for various types of operations, 
manipulation of operating tables, ad- 
justment of lights and equipment, set- 
ting up a room for an operation, put- 
ting on cap and mask, scrubbing up 
for an operation, method of putting 
on sterile gown and gloves, gowning 
and gloving of surgeon and assist- 
ants, sponge count, care of patho- 
logical specimens, essentials of aseptic 
technique, care of operating room be- 
tween cases, selection of instruments 
and needles for various types of op- 
erations, and the care, cleansing and 
method of sterilization of surgical in- 
struments, syringes and rubber goods. 


Students are also taught how to as- 
sist a surgeon during an operation, 
with emphasis on the care and han- 
dling of sutures and instruments. 

One or two new students are as- 
signed to the operating room each 
week and are placed under the con- 
stant supervision of graduate nurses 
during their entire stay in this depart- 
ment. Each student remains in the 
operating room for thirteen weeks. 
Three weeks are spent in the ear, eye, 
nose and throat and peroral endo- 
scopy department. 


13-Week Course 


The first week is spent in adapting 
themselves to the new surroundings, 
making supplies and keeping the 
scrub rooms in order. They are taken 
on a trip through the entire depart- 
ment and shown where supplies are 
kept and are instructed again on in- 
struments and the manipulation of 
operating tables. They are asked to 
read a book called the “Nurses’ Aid 
Book” which has been found to be of 
great value to both students and the 
nursing staff. This book was com- 
piled from problems which arise in 
the operating rooms and also in- 
cludes rules and regulations of this 
department. A demonstration of pro- 
cedures, previously given in the class 
room, are also scheduled for this first 
week. 

After the first week, the student is 
given minor cases of surgery, such as 
drainage of abscesses and amputation 
of fingers and toes. She also acts as 
second scrub nurse and aids the su- 
pervising graduate as circulating 
nurse. 

Students are under the constant su- 
pervision of graduate nurses during 
their entire stay in this department. 

During the day each operating room 
is supervised by a graduate nurse. A 
general staff nurse is on duty in the 
department all night, and if opera- 
tions are performed the staff nurse 
is directed and aided by the night 
surgical supervisor. 

A complete record is kept of all 
operations for which the student 
scrubs during her stay in the operat- 
ing rooms and is copied on the stu- 
dent’s progress record which is 
turned in to the nursing office at the 
end of her term of service. 

One case study is written by each 
student. This is similar to the case 
studies which are written in other 
departments, except that the operat- 
ing room procedure technique and 
the special care the patient receives 
while in the operating room are 
stressed. Conferences are held once 
a week. All nurses have an eight- 
hour working day, and classes are 
included in these hours on duty. 
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An Operating Technique Commit- 
tee of the medical board, composed 
of nine surgeons representing each 
specialty, is appointed annually by the 
president of the medical board, and 
formulates all, policies and acts in a 
consulting capacity on important 
changes in technique. Surgeons are 
appointed by the medical board upon 
recommendation by a _ nominating 
committee. The chief resident at- 
tends all meetings. These meetings 
are held once a month. 

We find this committee of great 
value both from the medical and nurs- 
ing viewpoint. This gives a greater 
understanding and better cooperation 
with the problems which exist in the 
operating room. 


A Simple Guide for 
Obstetrical Patients 


The following instructions for the 
care of the mother and her newborn 
baby are given, in mimeographed 
form, by a Brooklyn hospital to each 
obstetrical patient when she is dis- 
charged. Simply stated, this guide 
contains all the information necessary 
to the well being of the mother and 
her child, and may be a valuable sug- 


gestion to obstetrical departments in 
other hospitals. 


Routine Information for Obstetrical Patient 
After Leaving the Hospital 


Don’t ask advice of friends and rela- 
tives. If you want advice concerning your- 
self and baby, ask a doctor. 

FOR THE MOTHER 


1. Take a daily sponge or shower bath 
—no tub bath as long as there is a vaginal 
discharge. 

2. Lie down 15 or 20 minutes three or 
four times a day the first two weeks at 
home. Lie on your stomach for 10 min- 
utes every morning and night. 

3. If discharge should get a foul odor, 
use a douche of 1 tablespoon of Borax 
to one quart of water. 

4. Eat all foods that agree with you. 

Use a mild laxative when necessary. 
5. Wash hands before handling baby or 
breasts. Wash nipples before and after 
nursing with boric acid solution, made by 
boiling 1 teaspoon boric acid powder in 
one pint of water. If you have a cold, 
cover the mouth and nose to protect the 
baby from infection. 


6. Bring baby to Well Baby Clinic when - 


the baby is six weeks old. 
FOR THE BABY 

1. Don’t permit other people to handle 
the baby. 

2. Feed baby at regular intervals; offer 
baby boiled water between feedings. 

3. Weigh once a week. 

4. Keep the room at regular tempera- 
ture from 68° to 70° F. Keep fresh air 
in the room. 


5. Keep baby’s skin clean with warm 


water, mild soap and powder. Don’t wash 
baby’s mouth unless ordered. by the doctor. 

Ears and nose. Do not touch. Clean 
with cotton swab gently when necessary. 
Be sure that end of toothpick is well cov- 
ered with cotton. 

Wash eyes daily. Wash from nose 
outward with cotton soaked in boric acid 
solution. 

6. Bring baby to Well Baby Clinic 
every two weeks or as often as the doctor 
orders. 


Southeastern Nurse 
Anesthetists Organize 


The Southeastern Assembly of 
Nurse Anesthetists, representing the 
three states of Georgia, Alabama and 
Florida, was organized during the 
Southeastern Hospital Conference, 
held in Jacksonville, Fla., on April 
13, 14 and 15. 

This group, with a membership of 
56, is to meet annually with the Con- 
ference, and it is planned to include 
representatives of Mississippi and 
Louisiana at a later date. 

Mrs. Rosalie McDonald, Emory 
University Hospital, Atlanta, Ga., 
was chosen president and Mrs. Ida 
Tedford Ellis, Orange County Hos- 
pital, Orlando, Fla., was elected sec- 
retary-treasurer. 
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are needed. Small wonder they call Baby-San a blessing. 


Supervisors have time to smile when Baby-San is used in 
the nursery. And why not? The simplified bathing routine frees 
nurses for other duties. The olive oil lubrication prevents derma 
disorders and ill-humored babies. And dispensing Baby-San 
from the miserly Baby-San Dispenser, brings bathing costs way 
down. Surely, that’s enough to make any supervisor happy. 
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Diabetes Nursing Course 
For Graduate Nurses 


The Detroit District of the Micki- 
gan State Nurses’ Association and 
the Detroit Diabetes Association is 
sponsoring a course in diabetes nurs- 
ing for graduate nurses. 

The course consists of a series of 
twelve classes, being run concur- 
rently at different hospitals to accom- 
modate nurses on changing hours. 
Each course is composed of four 
classes conducted by a physician, four 
by a dietitian, three by a nurse and 
a one-hour class for written exam- 
ination. 

Successful candidates receive a cer- 
tificate from the diabetes association, 
and their names placed on a special 
list at the Nursing Bureau for Dia- 
betes Nursing. 


A 5-Year Curriculum at 
University of Kansas City 


A five-year curriculum leading to 
a Bachelor of Arts degree in nursing 
has been established at the Univer- 
sity of Kansas City. The first two 


years and the fifth year of study will 
be available at the university. 


The 


third and fourth years will include 
clinical instruction and experience at 
Research and General Hospitals, 
Kansas City. 


Changes in 
Nursing Personnel 

THERESA E. SHIELDs, R.N., has 
been appointed director of nurses at 
St. Francis Hospital, Jersey City, 
N. J., succeeding the late Luta A. 
FLaic. 

Marcaret D. Morcan has been 
appointed director of nurses at the 
Battle Creek Community Hospital, 
Battle Creek, Mich. Miss Morgan 
was formerly a member of the School 
of Nursing, Presbyterian Hospital, 
Chicago. 

Litt1an M. Tuompson has re- 
signed from the staff of Monmouth 
Memorial Hospital, Long Branch, 
N. J., where for 8 years she has 
served as superintendent of nurses 
and principal of the school of nursing. 
She will be succeeded by KATHARINE 
Horner. 

FRANCES SEGMILLER, a member of 
the faculty of the School of Nursing, 
Presbyterian Hospital, Chicago, has 
been appointed assistant superinten- 
dent of nurses at Iowa Methodist 
Hospital, Des Moines, Iowa. 





N. J. Plan Provides 
Maternity Benefits 


On March 1, the Hospital Service 
of New Jersey began to provide ma- 
ternity benefits for eligible subscrib- 
ers. Special interest in this type of 
care is centered in the fact that the 
Plan set up a “special reserve” a 
year ago for persons to whom the 
maternity rider was issued at thai 
time. This reserve is built up from 
the subscription payments of family 
subscribers only. 

The Plan is making a careful stud 
of its experience with maternity care 
by analyzing each group of family) 
subscribers enrolled from whom the 
reserve will be built up during the 
respective 12 months’ waiting period, 
thereby preparing claim payments for 
maternity care from each such group 
against the subscription income se- 
cured from that group. 


St. Vincent's Opens 
New Maternity Section 

St. Vincent’s Hospital, Bridgeport, 
Conn., opened its new maternity sec- 
tion on May 12, Hospital Day. This 
division consists of labor rooms, new 
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FEATURES... 


and departments are sched- 
uled for coming issues of 
HOSPITAL MANAGEMENT. 
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gest that they subscribe to- 
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and other improvements. 


nursery 
The space was formerly useless be- 
ing a rotunda; however, now it can 
hardly be distinguished from the 
wing recently added to the hospital. 


Death Claims Five 
In Hospital Field 


Dr. ErNEsT COOPER, retired head 
of the South Carolina Sanatorium, 
State Park, S. C., died May 7 at the 
Columbia Hospital, Columbia. Dr. 
Cooper served as superintendent of 
the Sanatorium from 1915 until his 
retirement because of ill health early 
this year. 

SIsTER Rose ALICE, superintendent 
of St. Joseph’s Hospital, Elmira, 
N. Y., since 1908, died May 1 after 
a long illness. In 1903, she was 
chosen with five other Rochester 
nuns to assist in the organization of 
an Elmira hospital sponsored by the 
Sisters of St. Joseph. Her five co- 
founders are still active at the hos- 
pital. She will be succeeded as 
superintendent by SrstER Rose 
MirtaM, who has been acting in that 
capacity for several months. 


StstER Mary JOSEPH, superin- 
tendent of St. Mary’s Hospital, 
Rochester, Minn., for 47 years, died 
on March 29. Born at Salamanca, 
N. Y., in 1856, she entered the third 
order of St. Francis of the Congrega- 
tion of Our Lady of Lourdes in 1878. 
For nearly 25 years, she was first as- 
sistant to Dr. William J. Mayo when 
the surgeon was rising to interna- 
tional fame. 

Her death closed a long career of 
service to the Franciscan order dur- 
ing which she saw St. Mary’s grow 
from a 45-bed hospital to one with a 
600-bed capacity. 

Dr. G. WALTER ZULAUF, superin- 
tendent of the Allegheny General 
Hospital, Pittsburgh, Pa., since 1920, 
died on May 9 after a long illness. 
Dr. Zulauf’s first hospital connection 
was assistant superintendent of the 
New York Hospital, under Dr. 
Thomas Howell. Later, he became 
assistant to Dr. Renwick Ross of the 
Buffalo General Hospital, and after 
the war he accepted the superin- 
tendency of the Allegheny hospital. 


Mrs. VERA S. BRANDT, director of 
nurses and nursing education at Brad- 
ford Hospital, Bradford, Pa., for the 
past six years, died May 14 at Michael 
Reese Hospital, Chicago. Mrs. Brandt 
was on a year’s leave of absence from 
Bradford Hospital and was complet- 
ing her studies at the University of 
Chicago when she was stricken with 
the illness from which she never re- 
covered. 


New York Meeting 
(Continued from page 18) 


fact that telephone operator, informa- 
tion clerk and receiving personnel in 
general have a great deal to do with 
the impression made on the public by 
the hospital. With well-known hos- 
pital administrators in the cast of 
characters, and Leighton M. Arrow- 
smith, of St. John’s Hospital of 
Brooklyn, one of the authors, as an- 
nouncer, the sketch went with a bang, 
and sugar-coated the practical mes- 
sage with considerable amusement. 
A hospitalized version of a popular 
radio program was the other offering 
of this sort. It was entled “Inflam- 
mation, Please,” and with an expert 
array of what were termed “guess- 
ers” from the membership of the hos- 
pital association and the Association 
of Record Librarians, presented a 


clever and interesting parallel to the. 


radio program, the questions and 
answers all being related to some 
phase of hospital work. Dr. Basil 
MacLean, of the Strong Memorial 
Hospital, Rochester, conducted this 
part of the program very handsomely. 

Newbold Morris, president of the 
City Council of New York, spoke at 
the opening session on the difficulties 
confronting the voluntary hospitals, 
referring to the 6,500 empty beds said 
to exist in the city’s non-profit hos- 
pitals by comparison with the 95 per 
cent occupancy which he said was the 
rule in the city’s own free hospitals. 
He agreed, however, that government 
intervention to the extent of operat- 
ing all hospitals was no solution, and 
suggested that the problem was one 
for the hospitals themselves to solve. 

A spiendidly-attended round table 
session for trustees occupied Wednes- 
day afternoon. This was the first of 
several practical open forum discus- 
sions held during the three days, 
which included one on publicity and 
community education, under the 
chairmanship of Moir P. Tanner, su- 
perintendent of the Children’s Hos- 
pital, Buffalo, and one on personnel 
problems, with Rev. A. McGowan, of 
the Catholic Charities of Brooklyn, 
in the chair. Friday afternoon was 
devoted entirely to round tables. 
There was one general session on 
safety in the hospitals, with Murray 
Sargent, director of New York Hos- 
pital, presiding, followed by sectional 
sessions on pharmacy, under Dr. 
MacCurdy, housekeeping, under Wil- 
liam Seltzer, superintendent of Bronx 
Hospital, and engineering, under 
Jerome F. Peck. 

The subject of ‘Practical Nurses, 
Their Preparation and Sphere,” was 
presented on Friday morning by Miss 
Ellen Creamer, Post-Graduate Hos- 
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pital, New York. Legal recognition 
of the practical nurse by New York 
laws, together with specific require- 
ments for license and a dead-line date 
for qualification of all who wish to 
be licensed, make the matter one of 
concern to all New York hospital 
executives, Miss Creamer pointed 
out, as in many cases duties which 
may be defined as those of a prac- 
tical nurse are being performed by 
personnel who, if not properly li- 
censed, will hereafter not be allowed 
to perform such duties. 

She urged, therefore, that all ad- 
ministrators see to it that employees 
who may come under the legal classi- 
fication of practical nurse be assisted 
in qualifying for license. 


Five Courses Approved 


Miss Creamer estimated that there 
are in New York State 40,000 men 
and women who should be classified 
as practical nurses, and stated that 
there are now five schools approved 
for their training, with a course of 
nine months, of which six have to be 
spent in the hospitals, with a mini- 


mum of 200 hours of class-room 
work. 
Miss Hawkins, discussing Miss 


Creamer’s address, added that by 
1940 there will be in New York a 
total of 90,000 nurses of all classes, 
which, as she remarked, would not 
constitute a shortage. She empha- 
sized that it is difficult to set up a 
list of specific duties for the profes- 
sional vs. the practical nurse, the con- 
dition of the patient and the judg- 
ment of the supervising authority 
making all the difference. 

The round table on _ accidents 
brought out the practically unanimous 
opinion that slippery floors are the 
commonest source of hospital acci- 
dents, both for visitors and for per- 
sonnel, and various means of elim- 
inating this difficulty were discussed, 
with special attention to non-skid 
floor treatment as the best remedy. 
Administrators who contributed to 
the discussion recommended an active 
and functioning safety committee, 
analyzing and checking on all acci- 
dents; physical examination of all 
employees to eliminate in advance 
those who might be most liable to cer- 
tain types of accident, such as those 
suffering from hernia; and using the 
services of experts such as those from 
insurance companies in eliminating 
hazards. 

The social aspects of the meeting 
were developed in a luncheon on the 
opening day, which was turned into 
a public-relation function through 
broadcasting, and an informal dinner 
on the grounds of the World’s Fair 
Thursday evening. 
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1939 Hospital Day 
(Continued from page 12) 


“The people of Dallas are far more 
conscious of the hospitals in their 
midst and far more sympathetic with 
their problems after this observance. 
The hospitals of Dallas cooperated in 
such a way that the fine spirit which 
has always existed between them was 
greatly strengthened. Hospitals in 
general were played up, rather than 
any one hospital, and the unselfish 
work of the hospital officials, the trus- 
tees and the physicians who partici- 
pated was a joy to see. Certainly the 
hospital cause in Dallas gained much 
in the celebration of National Hos- 
pital Day in 1939.” 

Publicity in Dallas included the 
use of window displays, milk bottle 
tops, and invitation slips in loaves 
of bread, water bills, and in hospital 
bills. Movie trailers were used in 
the four leading theatres during Na- 
tional Hospital Week; editorials ap- 
peared in every newspaper and over 
100 pictures were published in local 
newspapers and magazines ; bumpers 
were placed on cars, and on May 12, 
100 newsboys were bandaged and 
given badges advertising the Day and 
inviting people to visit the hospitals. 

The use of radio played an impor- 
tant part. For two weeks before May 
12, spot announcements were made 
periodically and on May 12 talks by 
outstanding business men and civic 
leaders were made at each station. 

National Hospital Week was 
started off by the appearance of an 
entire page in the rotogravure sec- 
tion of the Dallas Morning News, de- 
voted to activities in Dallas hospitals ; 
an announcement in some 200 church 
bulletins and in the pulpits on Sun- 
day morning. 

On Wednesday, May 10, a dedica- 
tion ceremony was held on_ the 
grounds of Parkland Hospital, spon- 
sored by the two garden clubs of the 
Woman’s Club; Hope Cottage dedi- 
cated its new kitchen on the same 
day, and a series of teas was held in 
the nurses’ homes of the major hos- 
pitals to which were invited the girls 
in the graduating classes of all high 
schools in the city. On Thursday, all 
the hospitals joined in a memorial 
service for Florence Nightingale and 
on Friday open houses, with exhibits 
and well-planned programs, were held 
at all hospitals. 

Other events staged during the 
week were: a garden party at Free- 
man Memorial Clinic; a doll festival 
at Scottish Rite; baby home-coming 
parties at Baylor and Methodist hos- 
pitals; a lawn party at St. Paul’s 
Hospital, and a flag ceremony at sun- 
down at Parkland. 





Foley Honored in Hinsdale 


Matthew O. Foley, founder of Na- 
tional Hospital. Day and editor of 
HospitaL MANAGEMENT from 1921 
until his untimely death in 1935, was 
honored in the Hospital Day cere- 
monies at the Hinsdale Sanitarium, 
Hinsdale, Ill., the community near 
which he lived for many years. His 
son, C. J. Foley, publicity director of 
Group Hospital Service, Inc., St. 
Louis, participated in the planting of 
an elm tree and the unveiling of a 
bronze plaque honoring his father. 

Also of special significance was the 
appearance of Homer E. Capehart, 
of Washington, Ind., who was guest 
speaker at the program which was 
broadcast over Station WMRO. Tak- 
ing for his subject, “America and 
Opportunity,” Mr. Capehart stressed 
the great need for a continuance oi 
private initiative in America today, 
pointing to the voluntary hospitals as 
“a symbol of the free democracy un- 
der which we have risen to greatness 
as a people, for these hospitals have 
come into existence and been main- 
tained by voluntary leadership with 
a sense of social responsibility.” 

Open house from 2 to 3 and 4 to 6 
in the afternoon gave the visitors an 
opportunity to tour the various de- 
partments and the exhibit halls of the 
sanitarium. Much interest was shown 
in the exhibits which displayed the 
Leibel-Hall respirator, the Vasoscil- 
lator, and the latest developments in 
oxygen tents, fever machines, suc- 
tion boots and emergency operating 
room lights. 

Representatives and exhibits of the 
A. M. A., Plan For Hospital Care, 
Red Cross, National Safety Council 
and National Milk Foundation cre- 
ated a better understanding of the re- 
quirements of health and the definite 
steps being taken to further public 
welfare. Many local organizations 
cooperated such as the Hinsdale Gar- 
den Club with a display of the cor- 
rect and incorrect flowers for patients 
and the Hinsdale Library with a dis- 
play of books helpful in recuperation. 


Therapeutic Pool Dedicated 


At Bergen County Hospital, Ridge- 
wood, N.]., approximately 10,000 vis- 
itors attended the Florence Nightin- 
gale Service, the chief feature of 
which was the dedication of the new 
solarium and therapeutic pool which 
has been donated to the institution by 
the American Legion and American 
Legion Auxiliary of Bergen County. 

A large delegation of nurses from 
the various hospitals in the district 
took part in the impressive ceremony. 
Following a procession through the 
hospital grounds, a bust of the famed 
Crimean War nurse, draped-with a 
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Red Cross flag, was unveiled by a 
nurse dressed as Florence Nightin- 
gale, who then led the nurses in the 
Florence Nightingale pledge. 

At the close of the ceremonies, vis- 
itors were taken, by guides, on tours 
of inspection of the new pool with its 
adjoining showers, massage tables, 
respirators and other equipment. The 
Administration Building and Central 
Unit, dedicated last year in connection 
with National Hospital Day, and 
other departments of the hospital were 
also open to visitors. 


30,000 Visit City Hospital 


The day was an unqualified success 
for Cleveland City Hospital. Thirty 
thousand people toured the hospital 
and crowded the Exhibit Hall from 
morning until night. 

Practically all departments of the 
hospital were represented in the Hall, 
each endeavoring to depict its func- 
tions, almost all giving some demon- 
stration of their work. The nursing 
department showed the various nurs- 
ing procedures taught student nurses ; 
the pharmacy department manufac- 
tured pills, and the occupational ther- 
apy department showed weaving and 
printing. The Administrative Booth 
graphically presented the growth of 
City Hospital and the expenditure of 
City funds. 

First, second and third prizes were 
awarded to the departments which, in 
the opinion of the judges, best illus- 
trated its functions in its exhibit. The 
winning departments were: patho- 
logic laboratory; communicable dis- 
eases ; store room. 

Publicity for the Day was carefully 
planned. For six weeks in advance, 
arrangements were made for news- 
paper publicity; every minister re- 
ceived an invitation to the hospital ; 
street cars and taxicabs carried “Visit 
City Hospital’ signs; large posters at 
the busiest intersections acquainted 
passers-by with the observance of the 
Day and four main radio programs in- 
vited people to the hospital, explain- 
ing the purpose of the Day and the 
function of hospitals. 

A luncheon on May 12, to which 
were invited 400 city officials and 
civic leaders, was an important part 
of the program. Members of the pro- 
fessional staff having 20 years of 
service were honored at this meeting. 

At the Richmond Memorial Hospi- 
tal, Tottenville, Staten Island, Hos- 
pital Day was celebrated on May 11 
because of the necessary absence of 
Superintendent John H. Olsen at the 
New York Fair program on May 12. 
The event was made especially not- 
able by the dedication of a new wing 
of the Dreyfus Home for Nurses, in 
which forty rooms, instead of being 


numbered, will bear the names of for- 
ty famous figures in the history of 
nursing. The local newspaper (Sta- 
ten Island Transcript) carried a full 
page of pictures of these women with 
a brief biography of each, a notable 
achievement for a newspaper not di- 
rectly interested in nursing. Three 
holly trees were also planted in mem- 
ory of deceased persons who had been 
active in the hospital’s work. Mr. 
Olsen originated the idea of tree 
planting as a phase of Hospital Day 
observance, the first trees being plant- 
ed at many hospitals in memory of 
Matthew O. Foley. 


Pageant Draws 10,000 


An unusual pageant, “From Mag- 
ic to Medicine,” drew approximately 
10,000 visitors to the Paradise Val- 
ley Sanitarium and Hospital, National 
City, Cal., on May 12, the spacious 


grounds of the hospital providing a. 


beautiful setting for its portrayal. 

A series of exhibts, presenting 
medical practices of other lands and 
races, included a typical Navajo home 
and a Navajo medicine man, a Cen- 
tral American Indian curandero, the 
sweathouse of the Mission Indians of 
California, an African hut and a 
witchdoctor, Egyptian medical prac- 
tices, and a Japanese herbalist. 

Another series of booths empha- 
sized the outstanding features of var- 
ious departments of a modern hospi- 
tal. Among those graphically por- 
trayed were the school of nursing, 
the dietary department, operating 
room, the accident wards, physical 
therapy, electrotherapy, basal meta- 
bolism, X-ray, surgical nursing, elec- 
trocardiography, and obstetrics. 


40th Anniversary Celebrated 


Theme of the celebration at the 
New England Sanitarium and Hos- 
pital, Stoneham, Mass., was the 40th 
anniversary of the founding of the 
institution, and many of the events 
scheduled portrayed the “Four Dec- 
ades of Health Building,” showing 
contrasts of methods used 40 years 
ago with present methods. 

Beginning the events was a home- 
coming banquet for those persons who 
had been connected with the staff in 
some capacity prior to 1920. The 
formal part of the program was given 
in the natural amphitheatre on the 
Sanitarium lawn. Russell A. Wood, 
of the Massachusetts Department of 
Corporations and Taxation, delivered 
the main address and brought greet- 
ings from the Governor of the state. 

Specially prepared exhibits occu- 
pied the gymnasium, the central fea- 
ture of which was the Florence 
Nightingale Booth. Of unusual in- 
terest were the displays of an oper- 
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ating room and a patient’s room of 
40 years ago as contrasted with those 
which are found in the hospital today. 
In harmony with the anniversary 
theme, an old hack, the model used 
by the institution 40 years ago and 
driven by the Sanitarium’s first 
driver, arrived bringing two of the 
first patients of the institution, who 
cut the ribbon that started the tours 
throughout the building. 

The Baby Clinic, which is a reg- 
ular feature of Hospital Day in Stone- 
ham, was attended this year by ap- 
proximately 450 babies who were 
born at the hospital during the past 
few years. 

Over a thousand people visited the 
Quincy City Hospital, Quincy, Mass., 
in connection with its celebration of 
Hospital Day. At an _ impressive 
ceremony on Thursday, May 11, an 
American flag was presented to the 
hospital by the Daughters of the 
Union Veterans of the Civil War. On 
the morning of May 12, a new addi- 
tion to the nurses’ home was dedi- 
cated by the Mayor of Quincy and 
the Board of Managers. 

Open house was held in the after- 
noon, members of the nursing staff 
and the nurses’ alumnae conducting 
visitors to various exhibits in the 
laboratory, pharmacy, X-ray and 
physio-therapy departments. A spe- 
cial display, an X-ray picture of a 
six-foot man, attracted much atten- 
tion. 

In Dwight, IIl., the Day was cele- 
brated for the fifth consecutive year 
under the auspices of the American 
Legion. Approximately 6,000 at- 
tended the program, with nearly half 
of them touring the Veterans’ Ad- 
ministration Facility which held open 
house throughout the day. 

For the first time, the 80-year old 
Queen’s Hospital in Honolulu cele- 
brated Hospital Day with a home- 
coming reception for all of its friends, 
patrons and former patients. Over 
500 were in attendance, including a 
number of babies_who were born in 
the hospital during the past year. 
Among the events scheduled were a 
pageant of the history of nursing, 
music by the Royal Hawaiian Band 
and singing by the Student Nurses’ 
Glee Club. 

Open house was also held at Brant- 
ford General Hospital, in Brantford, 
Ont., with hundreds of the commu- 
nity’s residents inspecting the various 
departments and exhibits. 

It is, of course, impossible to esti- 
mate accurately the number of in- 
stitutions which took part in the cele- 
bration this year, but all indications 
point to a more widespread celebra- 
tion, with better results than ever 
before. 
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MARY EDNA GOLDER 
Dietitian, St. Anne's Hospital, Chicago, Ill. 
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How Raw Food Costs Are Determined at 
Indiana University Medical Center 


Food is a subject in which every- 
one is interested. While to the ma- 
jority of people this interest centers 
around mealtime, there are other 
considerations concerning food with 
which we must deal. 

One of these, and in many in- 
stances one of the most indigestible, 
is the matter of cost. The average 
dietary department spends approxi- 
mately 25 to 32 per cent of the hos- 
pital budget. As such, it represents 
a sufficient outlay of funds that no 
institution can ignore the cost ele- 
ment. On the other hand, no ad- 
ministration can completely dominate 
the department and dictate its poli- 
cies verbatim without stifling the 
best interests of the department. The 
degree of successful operation ob- 
tained in the dietary department de- 
pends upon the spirit of cooperation 
manifested inter-departmentally by 
the personnel as a whole. 


Historical Costs 


All cost studies or routine ac- 
counting procedures relating to 
the determination of raw food 
costs center around two meth- 
ods: historical costs and _prede- 
termined costs. A record of _his- 
torical cost should most certainly be 
present in every institution, regard- 
less of size. The exact form which this 
record may take will differ materially 
depending on the size of the institu- 
tion and the degree to which the 
administration and the dietary de- 
partment work together in mutual 
cooperation. By historical cost is 
meant some form of definite, ac- 
curate accumulation of what is spent 





1Presented at Tri-State Hospital Assem- 
bly, May, 1939. 


44 


By J. B. H. MARTIN 


Administrator, Indiana University Medical 
Center, Indianapolis, Ind. 


for raw food used in the dietary de- 
partment during a day, a week, or 
a month, and some correlation be- 
tween this expenditure and the num- 
ber of meals served to arrive at a 
unit cost per meal. 

An accumulation of costs under 
any historical cost method anticipates 
the charging for foods at the time 
they are used by the department in 
the production of meals, rather than 
charging the department at such a 
time as foods are purchased for the 
institution. 

To illustrate, if $1,000 worth of 
canned goods is purchased in one 
week to effect a saving in purchas- 
ing, the cost of this canned goods 
should not be charged to the dietary 
department until and as it is issued 
to them for use. 

Beyond the point of arriving at 
a total cost for foods used by the 
department within a given period, 
such as a week, any form of cost 
study can, with a little added work, 
be expanded to give certain very 
definite information to the dietary 
department for analytical use. 

In our own institution, we have 
found it very workable to prepare 
food cost reports on a weekly basis. 
All food purchased is delivered and 
charged to Central Stores. The die- 
tary department draws upon Central 
Stores for items as needed for use. 
The requisition method is used for 
every item. To cut down on the time 
consumed in writing requisitions, all 
major items carried by Stores in the 


food line are priced on a “spread 
sheet” which, when completed, be- 
comes the requisition. Since the 
major items as printed follow a sim- 
ilar sequence on the “spread sheet” 
requisition, they may be tabulated 
and posted on a weekly basis, thereby 
reducing the posting entries to a 
very great degree. ; 


Foods Grouped 


In the Central Stores, with indi- 
vidual item ledger cards to which 
all receipts and issues are posted, we 
have found it very workable to group 
such foods as are issued to the die- 
tary department under the follow- 
ing classifications : 


Meats 

Vegetables 

Beverages 

Cereals 

Sugars 

Dairy Products 

Fruits 

Bread, Rolls, Crackers 
Flours 

Miscellaneous Groceries 


Each week, as the total cost of 
raw foods for the previous week is 
determined, the sub-totals for the 
items in the above classification are 
determined as a by-product. A re- 
port of the cost relationship that each 
of these groups represents of the 
total expenditure during the week 
is considered to be of great value 
by the dietary department in check- 
ing their selection of classes of foods 
served. For example, over a se- 
lected twelve months’ period, the 
raw food cost of all types of meals 
averaged 12.85 cents. This was di- 
vided as follows: 
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OS ok A es 
Dairy products ..........6+: 3.3le¢ 
VR. 5 5k 5 vA wes eesicen 1.53¢ 
a. Gere coe Peer eee 1.23c 
a Sere eee ree 35¢ 
ee .80c 
Bread, rolls, crackers........ 57¢ 
GUE Seca sSaseeyiekess .13¢ 
PRE A we daees asses ts ae 
Miscellaneous groceries...... 1.24c 


A number of comparisons imme- 
diately suggest themselves from a 
dietary standpoint of “good food 
service.” Meats and dairy products 
ire approximately the same. Vege- 
‘ables and fruits are approximately 
qual. These relations are, I under- 
stand, desirable from a_ nutritional 
yoint of view. 


Provides Standard 


Aside from these factors, it pro- 
vides, as a standard, a distribution 
of food expenditures with which to 
analyze any week’s expenditures 
wherein a major deviation in cost 
occurs. By this I do not wish to 
convey the idea that each week 
should balance out exactly to the 
standard. Rather, a review of the 
menus for the week and of prices 
paid furnishes very helpful informa- 
tion in determining whether or not the 
increase was justified. 

In any such comparison, trends in 
food prices must be given consid- 
eration. 

The break-down of the raw food 
cost into this classification serves 
another very worthy purpose in that 
it brings to light those portions of 
the raw food cost which represent a 
vital part of the food bill. As an 
illustration, the cost of all flour 
could double itself and yet add only 
a little more than one-tenth of a cent 
to the average raw food cost per 
meal. The cost of bread, rolls, and 
crackers could raise 10 per cent and 
add less than six one-hundredths of a 
cent to the average raw food cost 
per meal. On the other hand, since 
both of these items are volume items 
and since waste in either of the two 
is readily apparent, we may let our- 
selves fall into the habit of raising 
frequent questions on these items 
and at the same time let much more 
expensive but less apparent elements 
of cost pile up unnoticed. I have 
in mind particularly such items as 
oversized servings, excessive shrink- 
age in meats, and similar items. 

Probably the greatest deficiency 
in any system of historical cost is 
that the facts are not available until 
after the cost has become a reality. 
Our profit comes about solely in 
analyzing our expense and in at- 
tempting to correct it in future 


weeks. Where the raw food budget 
of an institution is large, such a 
system of historical costs may not 
suffice to provide the degree of con- 
trol desirable. 

Where such is the case considera- 
tion should be given to the question 
of having routinely available prede- 
termined costs sufficiently accurate to 
permit advance costing of menus. 
This is the second general system of 
costs. 

We are not far enough along in 
our own institution to give more 
than a preliminary report on what 
we are doing in the way of antici- 
pating costs for future servings. Of 
course, we believe we have just as 
full a file of presumably accurate 
costs per serving as the many other 
institutions. The major difficulty 
with these, however, is the absence 
of any systematic method of keep- 


ing the cards up to date; therefore, - 


the cost per serving is only of lim- 
ited value in approximating costs. 

Our Central Stores records have 
proven of invaluable aid in diagnos- 
ing the problem of preparing pre- 
determined costs of sufficient ac- 
curacy to justify their name. Our 
records indicate that in the course 
of the average year 363 different 
commodities are issued to the dietary 
department. 


94 Items Over $200 Annually 


Based upon a year’s consumption 
by the department, we find that only 
in the case of 94 of these commodi- 
ties is the total cost per commodity 
over $200 per year. In other words, 
269 items are normally used in a 
sufficiently minor degree that the 
total consumed of any one item in 
serving 1,000,000 meals per year is 
less than $200 per item. Actually, 
the average of this group of 269 
items is 58.06 per item. If one item 
in this group were to be doubled in 
the amount consumed, or by way 
of price increase, or a combination 
of the two, the effect upon the aver- 
age raw food cost per meal for the 
year would be .000058 cents. If the 
entire group of 269 items were to 
increase in cost by 50 per cent, im- 
probable as that might be, the effect 
upon the average raw food cost per 


meal for the year would be only 
.0077 cents or 77/100 of one cent. 
It seems to me that we are perfectly 
safe in generalizing our control on 
these 269 items since they unques- 
tionably have very little bearing upon 
the final results. 


Average Is $437.40 


On the other hand, to adjust recipe 
costs to reflect changes in the other 
94 items, provided they are a major 
ingredient of the recipe, is much 
more reasonable. Of the 94 items 
which do represent a vital element 
in the yearly costs, there are only 
28 on which more than $1,000 is 
spent per year, leaving a balance of 
66 on which $200 to $1,000 is spent 
each year. Actually, the average in 
this group of 16 items is $437.40 
per year per item. If one average 
item in this group were to double 
in cost, the effect upon the average 
food cost per meal for the year would 
be .00043 cents or roughly, ten times 
the effect of the average item in the 
group of 269 items in the less than 
$200 class. 

Similarly, if all the items in this 
group of 66 were to increase in cost 
by 50 per cent, which again is a very 
improbable situation, the effect upon 
the average food cost per meal for 
the year would be .0144 or one and 
44/100 cents per meal; roughly twice 
the effect of the total of all items in 
the less than $200 class. 

Finally, the average in the group 
of 28 items representing expendi- 
tures of over $1,000 per item is $3,- 
263.96. If one average item in this 
group were to double in cost the 
effect upon the average food cost 
per meal for the year would be 
32/100 of a cent, or roughly % of a 
cent increase caused by one item 
alone. Similarly, if all the 28 items 
in this group were to increase in 
cost by 50 per cent the effect upon 
the average food cost per meal for 
the year would be 4 and 56/100 
cents per meal. ~ 

A summarization of these figures 
is shown in the accompanying table. 

To convert this information into 
a variable form, usable for predeter- 
mination of costs, we plan to develop 
a card which will have as its prime 





EFFECT PER MEAL 











Tf All 
Number Items Were 

of If a Single Item Advanced Total Cost Per Cent 
Items Were Doubled by 50% Per Year of Total 

PR re aha cles Sethe Ba .000058 0077 $ 15,443.72 11.4% 

Ge ee ai alte bie ies 00043 0144 28,868.92 21.3% 

1 TE He 0032 .0456 91,390.86 67.3% 

363 $135,703.50 100.00% 
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objective the troublesome problem 
of standardization of recipes. This 
in itself would, we believe, more than 
pay for all of the costs of the pro- 
gram, since there is no doubt that 
many dollars are lost each year in 
what, for want of a better name, 
could be called “Cook’s Improve- 
ments over Dietitian’s Recipe.” As 
an aid to the development of cost 
control, we are subdividing the card 
into three sections. The first section 
will contain those items making up a 
part of the recipe on which more than 
$1,000 is spent per year. The sec- 
ond section will include those items 
on which $200 to $1,000 are spent 
per year. The third -section will con- 
tain those items on which less than 
$200 per year is spent. 


Changes Reported Weekly 


Supporting these cards, the busi- 
ness office will report price changes 
weekly to the dietary department on 
those items on which more than $1,- 
000 is spent per year, monthly on 
those items on which $200 to $1,000 
is spent per year and annually on 
cost items on which less than $200 
is spent per year. 

When a menu is prepared, the 
items appearing on it will be checked 
to the recipe file for costing. After 
the recipes have been withdrawn 
from the file, they will be’ checked 
first of all, to see whether any items 
included fall within the first group 
(over $1,000). If so, these recipe 
cards will be compared with the lat- 
est cost reports to see whether any 
major change has taken place and 
if so, recompute the recipe on the 
basis of standard quantities and ad- 
justed price. 

A second step will be to check 
the recipes to tell which items fall 
within the second group ($200 to 
$1,000). Since the date of the las: 
recording of price is indicated on the 
card, the probabilities are that only 
a very small number of the recipes 
will need to be repriced in this group. 


Routine Computation 


On the third section it is contem- 
plated that the recipes will routinely 
be recomputed each year. With this 
procedure it is hoped that when a 
proposed menu is submitted for the 
following week the cost placed 
thereon will be as accurately esti- 
mated as it is possible to determine. 

We appreciate the fact that it rep- 
resents a certain amount of clerical 
work. On the other hand, we feel 
that it will focus attention in the 
department on those items which de- 
serve the most attention, and by this 
means enable the greatest amount of 
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value to be obtained from the food 
dollar. Aside from this value, we 
believe that the development of this 
system will build up a historical rec- 
ord of the variation in the cost of 
certain items due to their seasonal 
nature. 

Quite naturally there will be a 
number of recipes, particularly those 
which have as a major constituent 
fresh fruits and vegetables purchased 
at the market, which will not adapt 
themselves to this standardization. 
On the other hand, an analysis of 
the percentage that this group repre- 
sents of the total serving of the year 
reveals that it will have no conse- 
quential result on the outcome. We 
may be wrong in feeling that there 
is much to be gained by such a sys- 
tem, and we may find that the cleri- 
cal work entailed in its operation in 
its final form may be too burdensome 
to keep up. 

It has, however, been an extreme 
pleasure to consider this problem 
with the dietary department, and 
since the dietary staff feels that it 
is workable, our administration feels 
that the system should be given a 
very fair trial. 


Chatterbox Topics 


The new “Recipes for the Soft 
Diet,” issued by the H. J. Heinz 
Company’s Home Economics De- 
partment, should be welcomed by 
those looking for suggestions for this 
type of diet. 

@ 


Everybody goes to conventions ex- 
cept the cooks! Realizing the need of 
new ideas for the food service de- 
partments, The Ancilla Domini Sis- 
ters, whose Mother house is at Don- 





FOURTH OF JULY LUNCHEON MENU 





aldson, Ind., held their first conven- 
tion at St. Anne’s Hospital, in Chi- 
cago, on May 5 and 6 for the fifty 
sisters in charge of the culinary de- 


partments. The time was crammed 
full with demonstrations, movies, ed- 
ucational and clinical talks. In fact 
the original program was so altered 
that three days should have been 
scheduled for the meeting. Plans are 


‘being formulated for a bigger and 


better convention for 1940. 
e 


Is your orange juice extractor up 
to date? A new type thoroughly 
strains, produces more juice, cuts the 
cost of fruit, and yet the Vitamin C 
content is richer by 14 per cent. 


Appetites Lagging? 


eriicekoominetenr =e ee ehreions | 
| 
| 





1. Oriental Punch (Gingerale, Orange 
Sherbet and Pineapple Juice). 


2. Banana Milk Shake (United Fruit 


Growers). 

3. Gingerale Tea (Strong Tea, Orange 
Juice, Lemon Juice, Charged 
Water). 


| 

| 

| 

| 

| 

I 

| 

| 

| 

| 

Frosted Coca-Colas. | 
. Fruit Eggnog (Heinz). 
. Fruit Milk Whip (Heinz). | 
| 

| 

| 

| 

| 

| 

| 

| 

I 

| 

| 

| 


Frosted Coffee. 
Frosted Lemonade. 

0. Frosted Chocolate. 

. Orange-Raspberryade. 


1 

2. Ruby Fruit Punch (Cranberry 
Tnice, Orange Juice, Lemon Juice, 
Gingerale). 


4 
5 
6 
7. Cranberry Fizz. 
8 
9 


cubes with fruit 


13. Fruitades, ice 
frozen in cubes. 





age Rs 


fea ap ee rE oe 


Se < NTT 


Menu: Toast Strips with Cold Meat Topping; Potato Salad Center. Poinsettia Tomato; Cucum- 
ber and Relish Salad. Fresh Fruit Cup. Iced Tea. An ordinary white paper tray cover can be 
given a patriotic touch by the addition of red and blue star stamps. The Fourth of July paper 
napkins can be purchased from your paper goods dealer or at the "5 and 10." 
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Food Price Index 
Shows Decrease in April 


April food prices decreased .18 per 
cent from the March price levels, ac- 
cording to R. M. Grinstead & Co. 
The April index of 111.34 was 2.15 
per cent under the April 1938 index 
at 115.01. 


The Grinstead Food Price Index 
is based on current prices paid by a 
selected list of institutions to pur- 
veyors, and comprises prices actually 
paid for approximately 100 articles 
of food, weighted according to the 
proportion of these different foods 
purchased each month, thus compen- 
sating seasonal fluctuation in con- 
sumption. 


Meat prices in April increased .06 
per cent over March, and were 5.87 
per cent above the April 1938 price 
levels. Poultry prices, advancing 1.13 
per cent for the month, remained 1.12 
per cent over a year ago. Sea food 
prices decreased 2.96 per cent from 
the March 1939 price levels and were 
down 5.81 per cent from a year ago. 
Vegetable prices showed a small in- 
crease over the preceding month, but 
were 7.62 per cent lower than in April 
1938. Salad and fruit prices, show- 
ing small increases over March, were 
down substantially from a year ago. 
Grocery prices showed a small de- 
crease for the month and were .15 
per cent above the April 1938 levels. 


Evaluating the weighted average of 
institutional food prices paid in Jan- 
uary 1934 as 100, the course of price 
changes has been as follows: 


ART LICL He ee eters Ae eee 100.00 
Ft Calis 2s | SS rae i ne 115.00 
UR tec tts ine ined ec rN 113.75 
WUGES sevaisvow vee bee cine ctisare ena. 112.68 
f:5 7 Aaa ase ee Re Pa 113.01 
PUNE Sako ati acrewneynxaenenates 112.25 
DONTMBEE: wists y atc aiee sea neaaae 113.16 
NCEE ne actions ome see eau 112.03 
INOVEINUCES Sarno ass occas onde n 111.63 
DSCeMBEH, AOEB! ho. ciissie se s.ciseioaes 112.07 
LETS CUS Us: A ee a ee 110.52 
CUNARD se tnd poses fos so ene sree 111.35 
1 [6 Ma ele Mane a a RO 111.54 
| Lapeer Sree eo hbeens tema nee reese © 111.34 


Dietitians to Meet Aug. 27-31 


The twenty-second annual meeting 
of the American Dietetic Association 
will be held at the Hotel Ambassador 
in Los Angeles, August 27-31. 

Already scheduled on the program 
are Agnes Faye Morgan, Ph.D., of 
the University of California, who will 
speak on “The Dietitian’s Place in the 
Hospital Research Program’’; Albert 
H. Rowe, M.D., of Oakland, who will 
discuss “Allergy,” and E. Neige Tod- 
hunter, Ph.D., of the State College of 
Washington, who will talk on “The 
Newer Knowledge of Vitamin C in 
Health and Diseases.” 
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Ice Cream for SDiahelic Patients 


Summer’s favorite dessert is now available for pa- # 


tients on sugar restricted diets. Make it in your own 
kitchen with sugar free CELLU FREEZETTE pow- 
der—simply mix it with cream and freeze. The only 
food value is that of the cream used. Chocolate and 
vanilla flavors. 










Send coupon for a trial can of Freezette and we rea 
will also send you the Cellu catalog with other sug- 


ee ee 
gestions for restricted diet menus. 
oe Nees FR 


E SAMPLE.... 


Send me a trial can of Cellu Freezette. : 


LOW CARBOHYDRATE * ame .o..c.ccscsssssssstsnsens : 
CEEU Dicdary Foods B Ade oo oooscccessessseeeetesssee . 


CHICAGO DIETETIC SUPPLY, HOUSE in 


RAMONE Sos jak cea Sond de neti 64a gaswnnaneeur’ s 


Rem ee ec eee eee eee ee ee 


SUNFILLED 
ORANGE JUICE 


Prepared in your own kitchens by just adding water to a heavy orange concen- 
trate—easily and quickly done and you reproduce with remarkable fidelity the 
color, flavor, vitamin content and food value natural to the fresh fruit juice. 

Many Hospital Administrators and Dietitians are using SUNFILLED Orange 
Concentrate with complete satisfaction. A Dietitian in a 1,300-bed hospital 
writes: “We depend upon your product for the orange juice and orangeade 
needs of our entire institution”. “a 

With SUNFILLED Orange Concentrate you eliminate the 
labor, waste, shrinkage and decay losses common to the 
use of fruit as well as getting a more uniform product, 
both in and out of season. 

These economies make your costs only— 


Cc 
A. M. A. accepted. 5 7 a 


Samples sent upon request. Grapefruit Concentrate can 
also be furnished. 


CITRUS CONCENTRATES, Inc. 


700 Douglas Ave., DUNEDIN, FLORIDA 


BUFFALO OFFICE NEW YORK OFFICE 
220 Delaware Ave. U. S. A. 545 Fifth Ave. 


“JUST WHAT tne 
DOCTOR ORDERED” 


DIAGNOSIS OF 
HOSPITAL KITCHEN 
COSTS SHOWS FIXT 































“Wl 









Doctor . . . here’ dy to red 
MIXES SAVE MONEY, a binspinad tthe habeas. Have 
LABOR AND TIME... your dietitian use FIXT Prepared Flour 


MIXES for making baked goods. You'll 
find it cuts cost, reduces labor, and saves 
time. For FIXT MIXES come all prepared 
...@ perfect balance of top quality ingredients (eggs, too) expertly blended by the world's 
largest maker of prepared flour. Easy as A.B.C. to use. JUST ADD WATER AND BAKE. 
And even low-cost help turns out delicious cakes, muffins, biscuits, pie crust, waffles and the 
like, without failure. No waste. Preparation time is cut in half. And FIXT MIXES actually 
cost less than if you bought the fine ingredients separately. 











@Ask your jobber about the 15 
kinds of FIXT Prepared Flour 
MIXES. Or write us for helpful 
— 76 FIXT RECIPES.” It's 1170 BROADWAY - NEW YORK, N.Y 
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GENERAL MENUS FOR JULY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


to 


2 
oO. 


or 


bo 
bo 


Breakfast 


Pineapple Juice; 
Wheaties; Bacon; Muffins 


Cantaloupe; Ralston; 
Bacon; Coffeecake 


Orange Juice; Corn Flakes; 
Scrambled Eggs; Toast 


Grapefruit; Cream of Wheat; 
French Toast; Jam 


Tomato Juice; Shredded Wheat; 
Bacon; Rolls 


Sliced Peaches; Oatmeal; 
Poached Eggs; Muffins 


Pineapple Juice; Puffed Rice; 
3-Minute Egg; Sweet Roll 


Grapefruit Juice; Pettijohn; 
Bacon; Toast 

Cantaloupe; Ralston; 
Scrambled Eggs; Coffeecake 


Prunes; Farina; 
Bacon; Muffins 


Raspberries; Cornflakes; 
Poached Eggs; Toast 


Applesauce; Shredded Ralston; 
3-Minute Egg; Muffins 


Apricots; Cream of Wheat; 
Ham; Toast 


Grapefruit; Pettijohn; 
Poached Eggs; Toast 
Orange Juice; Rice Crispies; 
Scrambled Eggs; Rolls 


Honey Dew Melon; Oatmeal; 
Bacon; Coffeecake 


Tomato Juice; Farina; 
Poached Eggs; Toast 
Grapefruit; Bran Flakes; 
Bacon; Hot Rolls 


Raspberries; Post Toasties; 
Scrambled Eggs; Rolls 
Applesauce; Oatmeal; 
Bacon; Toast 


Orange Juice; Puffed Rice; 
Scrambled Eggs; Sweet Rolls 


Grapefruit; Pettijohn; 
Broiled Ham; Toast 


Cantaloupe: Cornflakes; 
Bacon; Coffeecake 


Sliced Bananas; Puffed Rice; 
3-Minute Eggs; Toast 


Cherry Juice; Ralston; 
Poached Egg; Apricot; Coffeecake 


Orange Juice; Rice Crispies; 
Bacon; Muffins 

Honey Dew Melon; Pettijohn; 
Scrambled Eggs; Toast 


Prunes: Cornflakes; 
3-Minute Egg; Sweet Rolls 


Grapefruit Juice; Oatmeal; 
Bacon; Cinnamon Toast 


Grapefruit; Puffed Rice; 
Bacon; Coffeecake 


Sliced Bananas; Cornflakes; 
Poached Eggs; Muffins 


Dinner 


Prime Roast of Beef; Scalloped Potatoes; 
Green Beans, Lemon Butter; Raspberries; 
Lettuce, Roquefort Dressing 

Chicken Gumbo; Mashed Potatoes; Peas; 
Fresh Fruit Salad; Ice Cream, Caramel Sauce 


Lamb Chops; Grilled Pineapple; Spinach; 
Princess Salad; Burnt Sugar Cake 


Chicken and Dumplings; Peas and Carrots; 
Lettuce and 1,000 Island Dressing 
Raspberry-Orange Sundae 

Veal Chops a la Carder; Mashed Potatoes; 
Asparagus; Spiced Peaches; 

Black Cherry Upside Down Cake 


Meat Loaf, Mushrooms; Beets; Creamed Potatoes; 
Pineapple ‘Salad; Apricot W hip and Soft Custard 


Salmon Loaf; Mashed Potatoes; Green Beans; 
Stuffed Celery; Chocolate Cream Tarts 


Swiss Steak; Cottage Potatoes; Corn on Cob; 
Chef’s Salad; Fluffy eat: ereanataee Tapioca 
a Chicken; Paprika Potatoes 

Cauliflower and Peas; Stuffed Peach Salad; 
Toasted Cocoanut Ice Cream 


Roast Lamb; Mashed Potatoes; Creamed Carrots; 


Banana Salad; Apple Crisp 


Liver and Bacon; Browned Potato Balls; 
Canned Tomatoes; Apricot Salad; 

Orange Chiffon Tarts 

Maryland Chicken; Riced Potatoes; 

Wax Beans in Cream; Lettuce Salad; 
Honey Dew Melon 


Broiled Steak; Shoestring Potatoes; Corn on Cob; 


Cucumber Salad; Fresh Fruit Gelatine 


Fried Perch; Waffle Potatoes; Broccoli; 
Vegetable Salad; Fresh Peach Shortcake 
Broiled Ham; Creamed Potatoes; 

Broiled Tomatoes; Lettuce and French Dr.; 
Watermelon and Cantaloupe with Sauce 
Roast Duck; Yams with Marshmallows; 
Asparagus; Orange Waldorf Salad; 
Chocolate Chip Ice Cream 

Roast Beef; Browned Potatoes; Cauliflower; 
Sweet Cherry Salad; Orange Floating Island 
Lamb Chops; Parslied Potatoes; 

French Fried Cabbage; Pineapple Salad; 
Sponge Cake with Sauce 

Chicken Baked in Sour Cream; Peas 

Mashed Potatoes; Stuffed Celery, Pre Whip 
Roast Veal; Buttered Rice; Glazed Carrots; 
Spiced Pears; Banana Shortcake 


Broiled Trout; Potatoes au gratin; Asparagus; 
Apple-Nut Salad; Lemon Chiffon Tarts 


Prime Ribs; Parslied Potatoes; Wax Beans; 
Tomato Salad; Fresh Sliced Peaches, Cream 


Roast Chicken; Corn on Cob; 
Creamed Potatoes with Sliced Olives; 
Spiced Peaches; Raspberry Sundae 


Baked Ham; Scalloped Potatoes; Peas; . 


Luncheon 


Mixed Vegetable Juices; Cold Meat Cuts; 
Relishes; Potato Cakes; Cookies; 
Cocoanut Cornstarch 

Assorted Cheeses; Potato Cakes; 
Deviled Eggs; Celery; 

Cherry Chiffon Tarts 

Ham a la King; Shortcake; 

Mixed Vegetable Salad; 

Italian Plums; Wafers 

Meat Cuts on Toast Fingers; 

Potato Salad; Poinsettias; 

Fresh Fruit Cup; Flag Cookies 

Liver Sausage; Pickles; Hot Potato Salad; 
Slaw; Cantaloupe 


Steak Sandwich; Sour Lettuce; 
Bananas Sliced in Orange Juice; 
Marble Cup Cakes 

Cream Corn Soup; Orange Salad; 
Toasted Cheese Sandwiches; 
Gingerbread a la Mode 

Egg Salad in Poinsettias; Potato Chips; 
Relishes; Watermelon 

Meat Salad; Spaghetti; Celery; 

Olives; Gherkins; Cherry Torte 


Cold Meat; French Fries; 

Lettuce Bowl Salad; 

Fresh Cherries; Ice Box Cookies 
Frizzled Ham; Candied Yams; 

Melon Ball Salad; Custard; 
Chocolate Cookies 

Sunkist Club Fruit Plate; Raisin Toast; 
Cream Puffs with Ice Cream 


Canadian Bacon; Baked Potatoes; 

Raw Spinach Salad; 

Fresh Pears; Cocoanut Bars 

Jellied Tuna Salad; Tomato Juice; 
Cornbread Sticks; Orange Cocoanut Cake 
Meat Cake Sandwiches; Slaw; 
Pineapple; Pin Wheel Cookies 


Fresh Fruit Salad; Peas; 
Cinnamon Toast; Angel Food Cake 


Vienna Sausage; Potato Salad; 

Sliced Tomatoes; Radishes; Banana Split 
Cold Meat Cuts; Green Beans; 

Macaroni and Cheese; Apricot Cobbler 


Ham Salad Sandwiches; 
Mixed Vegetable Salad; Ww atermelon 


Steak; French Fries; 
Orange-Prune Salad; 

Jello with Cream; Cake 

Fish Cakes with Egg es 
Lettuce and 1,000 Is. Dr. 

Citrus Fruit Cup; Chocolate Cake 
Hamburger; Potato Chips; 
Orange-Pineapple-Cherry Salad; 
Chocolate Pudding, Hermits 
Cold Meat Cuts; Italian Salad; 
Sliced Tomatoes; Daffodil Cake; 
Orange Ambrosia 

Lamb Chops; Grilled Tomatoes; 


Stuffed Pear Salad; Devil’s Food Cottage Pudding Cherry Aspic Salad; 


Veal Roast; Baked Potatoes; Spinach; 
Chiffonade Salad; Mixed Fruit Compote 


Chicken Shortcake; Mashed Potatoes; 
Cauliflower; Peach Salad; Marshmallow Roll 
Liver & Bacon; Parslied Potatoes; Tomatoes; 
Lady Windemere Salad; Butterscotch Pudding 


Fried Scailops; Stuffed Baked Potatoes; 
Harvard Beets; Vegetable Salad; 

Lemon Rice Pudding 

Steak; Scalloped Corn; Asparagus; Lettuce, 
Roquefort Dr.; Sponge Cake; Fresh Peaches 


Fricassee Chicken; Parslied Potatoes; 
Cauliflower and Peas; Tomato Salad; 
Orange Cooer, Wafers 

Baked Ham; Candied Yams; Spinach; 
Lettuce and 1,000 Is. Dr.; Devil’s Food Cake 


Burnt Sugar Cake 

Cheese and Peanut Butter Sandwiches; 
Poinsettia Salad; 

Banana Refrigerator Cake 

Waffles and Honey; Waldorf Salad; 
Split Pea Soup; Frosted Coffee; Wafers 
Cold Ham; Browned Mashed Potatoes; 
Peas; Perfection Salad; 

Black Cherries (fresh); Cookies 
Deviled Crabmeat; Potato Chips; 
Relishes; Fresh Fruit Cup; 

Raisin Cup Cakes 

Meat Loaf Sandwiches; 

Canned Tomatoes; Celery; 

Canned Pears; Ice Box Cookies 
Assorted Meats; Toast; 

Double Pineapple and Cheese Salad; 
Sherbet 

Veal Newburg; Baked Potatoes; 
Apricot Salad; Wafers; 

Maple Nut Mold 
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Minnesota Convention 
(Continued from page 16) 


for those actively practicing medicine. 

On Thursday evening dinner was 
served at St. Joseph’s Hospital, at 
which time the Most Reverend John 
G. Murray, D.D., Archbishop of St. 
Paul, was the principal speaker. He 
pointed out the progress which hospi- 
cals had made during the past six 
centuries, each new discovery necessi- 
‘ating some new department in the 
institution. In this program of con- 
stant expansion which is so necessary 
to adequate care of the sick, the 
ax-supported hospital is limited by 
ihe budget which it is able to secure 
whereas the voluntary hospital always 
nas access to some other source of 
iunds. Throughout the centuries, he 
aid, people have furnished the sup- 
yort necessary for rendering service 
and, as our civilization continues to 
develop, ways and means will be 
iound to meet the increasing de- 
mands. 

Speaking of hospital insurance 
plans, Archbishop Murray recalled 
that he had at first been opposed to 
this means of securing hospital care, 
hut had later changed his attitude 
when he found that it was designed 
primarily for the benefit of the pa- 
tient, the hospital receiving a sec- 
ondary advantage. His attitude was 
that plans for hospital care should be 
maintained in such a manner that 
there would be no opportunity for 
private profit. He also pointed out 
that the Minnesota system of furnish- 
ing hospital care was the answer to 
the proposed federal plans. 


Nursing Resources in Minnesota 


Mrs. Madeline Bradford, registrar 
for the second district of the Minne- 
sota Nurses’ Association, presented a 
survey of the nursing situation in the 
state. Pointing out that although 
there was the inevitable tendency for 
nurses to gravitate to urban areas, 
which resulted in a shortage in some 
of the rural districts, she stated that 
on the whole the distribution in the 
state is as satisfactory as could rea- 
sonably be expected. 

While national guidance may help 
in the problem of education and dis- 
tribution of nurses, she believed that 
the problem is really one for the 
states themselves to solve, and that 
the solution requires the co-opera- 
tion of all other organizations with 
that of nursing. As a part of this pro- 
gram, she stated her belief that every 
type of nursing service should be in- 
corporated in the registry. 

As outstanding among the educa- 
tional problems, Mrs. Bradford listed 
the following : 


1. Students too immature to as- 
similate the serivce. 

2. Resistance of medical profes- 
sion to “too much training.” 

3. Lack of preparation of the fac- 
ulty to incoporate the health point of 
view of which they are frequently un- 
conscious because they have not had 
experience in that field. 

4. Scarcity of public health nurses 
willing and equipped to assume posi- 
tion on nursing school faculties. 

5. Disinterest or lack of adequate 
preparation of public health agencies 
to provide field experience for round- 
ing out this education. 


Economic Problems Discussed 


In speaking on the subject “Eco- 
nomic Problems of Health” at the 
banquet Friday evening, Dr. George 
Earl, President of the Minnesota 
State Medical Association, called at- 
tention to the fact that the voluntary 


hospitals had furnished adequate med- * 


ical care and had carried on for many 
years before governmental authorities 
started to butt in. In Minnesota, he 
pointed out, there is no antagonism 
to the principal of state medicine in- 
sofar as it is intended to allocate tax 
funds for the care of the indigent. 
This is shown by the fact that at the 
instigation of physicians some institu- 
tions have been built for the care of 
some types of illness and that these 
are working in harmony with other 
hospitals and the medical profession. 
It must be recognized, however, that 
there is a proper balance between vol- 
untary effort and state medicine. Fol- 
lowing a completely state dominated 
system of medicine it is reasonable 
to expect the state to enter religion, 
the law, and all other activities of the 
people. 

The speaker believed that the es- 
sential problem is to furnish adequate 
care for patients in the low income 
group. At the present time the plan 
for hospital care in Minnesota is be- 
ing extended to cover this class 
throughout the entire state. He 
pointed out, however, that the use of 
the knife and of drugs was only a 
part of the problem; health care de- 
mands in addition proper housing, 
sufficient food of proper quality, ade- 
quate clothing and many other things. 

In approaching the problem, the 
emotional point of view, which is so 
apt to gain the ascendency, must be 
subordinated to the practical. On the 
whole Dr. Earl advocated a middle- 
of-the-road course which is not tem- 
porizing with the issue but is in real- 
ity the hardest course and requires 
more backbone than others. 

Albert G. Stassel, administrator, 
Eitel Hospital, Minneapolis, assumed 
the presidency for the coming year. 
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Other officers elected were: Presi- 
dent-elect Ray Amberg, University 
Hospital, Minneapolis; first vice- 
president, Esther Wolfe, St. An- 
drew’s Hospital, Minneapolis ; second 
vice-president, Mother Conchessa, 
St. Joseph’s Hospital, St. Paul ; treas- 
urer, E. M. Hauge, Fairview Hospi- 
tal, Minneapolis; director (for one 
year), Myrtle B. Skoog, Immanuel 
Hospital, Mankato; directors (for 
two years), James McNee, St. Luke’s 
Hospital, Duluth, and Dr. Walter 
Gardner, Anoka State Hospital, 
Anoka. 


Deniston Acting Director 
Of Chicago Care Plan 


F. A. Deniston has been appointed 
acting director of the Plan for Hos- 
pital Care, Chicago, succeeding Perry 
Addelman. 


Service Plan Inaugurated 
In Hannibal, Mo. 


Group Hospital Service, Inc., has 
begun organization of its service in 
Hannibal, Mo., with Harley G. West 
as resident director. 





The cook book with the 
professional point of view 


QUANTITY 
COOKERY 


MENU PLANNING AND 
COOKING FOR LARGE NUMBERS 


By Nola Treat and 
Lenore Richards 


This book is the result of years 
of practical study and exper- 
imentation on the part of its 
authors. From its first chapter, 
“Principles Underlying the 
Planning of Menus for Large 
Numbers”, through the com- 
plete index, it is keyed for the 
professional who is faced each 
day with the problem of pleas- 
ing varying tastes, appetites 
and whims. Its 50 pages of lists 
to be used in menu planning 
and its more than 300 recipes 
will be invaluable to the dieti- 
tian who must plan attractive 
meals which will both meet 
diet requirements and still keep 
within the budget. $2.50 


Completely Revised and 
Greatly Enlarged Edition 


At all Booksellers 
LITTLE, BROWN & COMPAN 
34 Beacon St. (1) Boston, Mass 
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HOUSEKEEPING AND MAINTENANCE. 


MRS. GRACE H. BRIGHAM 
Biltmore Hotel 
Providence, R. |. 


MRS. ALTA LA BELLE 
Michael Reese Hospital 


Chicago 
CONTRIBUTING EDITORS 
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MRS. ALICE M. ELDRIDGE 
Fairmont Hospital 


San Leandro, Calif. 


Does the Water Softener Earn 
Its Board and Keep? 


Does water softening and water 
conditioning pay its way in hospital 
service? The irrefutable answer is 
the ever-increasing number of water 
softeners that are being installed in 
hospitals. Management is not spend- 
ing good money today on equipment 
that can’t give a good account of it- 
self on the credit side of the ledger. 

To the man whose job it is to 
weigh equipment along the practical 
lines of his own conditions, however, 
something more tangible is needed 
than the broader aspects of water 
softening savings or the general trend 
of the field. Such a man wants to 
know what a water softener installa- 
tion can accomplish under his par- 
ticular conditions, what it will cost 
to install and operate it, how and 
why it will pay its board and keep. 

Obviously an absolutely accurate 
answer to this could be given only 





By J. E. REAM 
Water Softener & Filter Institute, Chicago, Ill. 


after a detailed study of all the con- 
ditions present in the particular hos- 
pital: the exact nature of the water 
supply, the seasonal variations, the 
kind of equipment used, and all the 
other factors that influence the costs 
and results of water conditioning. 
However, the Water Softener & Fil- 
ter Institute has made a survey of 
the results obtained in a number of 
hospitals, which offer the next best 
thing to a concrete survey of actual 
conditions in measuring the value of 
water softening in hospital service. 

The study was based on the operat- 
ing data of hospitals having water 
softening equipment and ranging in 
size from small to large institutions. 
The water used in them varied from 
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These photomicrographs show why fabrics are discolored—often "sour''— when washed in hard 


water. 


The fabric at the left was washed and rinsed in hard water. 


Notice the ugly, life- 


shortening soap curds that the hard water failed to rinse out. The fabric at the right is clean 
and fresh as a result of soft water washing and rinsing. 
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fairly soft water to water of consid- 
erable hardness. So the economics 
effected in them, when interpreted in 
terms of a specific case, should be 
representative of the savings that 
could be expected under any given 
set of conditions with which the 
reader may be familiar. 

To interpret and consolidate these 
data into a clear-cut picture, the fig- 
ures were reorganized by using aver- 
ages into a hypothetical case of a hos- 
pital having 100 beds, and having a 
water supply with a compensated 
hardness of 10 grains per gallon (171 
P.P.M.). It was also assumed that 
the hospital operated a laundry and 
a boiler plant of the size that would 
be usually found in a 100-bed hos- 
pital. A hospital of this size, it is 
estimated, would use about 14,500 
gallons of water a day in all services. 

Under these conditions, based on 
the average of known savings as pre- 
viously explained, the operating re- 
sults would be: 


Cost of water softening installation, $800.00 


Annual saving in laundry..........$350.00 
Annual saving in boiler room...... 200.00 
Annual saving in linens........... 200.00 


Annual saving in cleaning, kitchen, 


REN arnt ale As er he cg en ences asce 75.00 





$825.00 
Annual cost of operating softener. 300.00 


Gross annual saving............ $525.00 


On this basis it is evident that the 
installation would easily pay for itself 
in two years after allowing liberally 
for depreciation of the softener equip- 
ment. 

These figures are merely a cross 
section of all figures obtained, but 
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These spoons were washed and rinsed by 
identical methods, the difference being that 
the one on the left had a hard water bath. 


they have the virtue of being based 
on known costs and savings. In 
many hospitals of this size, the cost 
of the softener would be greater— 
in others smaller—depending on the 
requirements. However, the ratio of 
savings to investment and operating 
costs should remain fairly constant, 
with the savings becoming propor- 
tionately larger as the size of the 
institution increased above 100 beds 
and proportionately smaller for hos- 
pitals of smaller size. 


Laundry Savings 


It is not surprising that the sav- 
ings in the laundry heads the list of 
soft-water economies. In the hos- 
pital laundry, softened water is noth- 
ing short of a necessity in most lo- 
calities. The calcium and magne- 
sium salts that cause hardness, even 
when present in small quantities, are 
ravenous soap eaters. It has been 
established that 11% lbs. of soap are 
consumed in reducing the hardness 
of 1,000 gallons of water 1 grain 
per gallon. On this basis a small 
laundry using approximately 5,000 
gallons of water of ten grains hard- 
ness per day, will waste, as a very 
conservative estimate, more than 
3,000 pounds of soap and wash room 
supplies in a 300 day year. 

This actual waste of soap is only 
a part of the story, however, particu- 
larly in a hospital where so much 
emphasis must be placed on the ap- 
pearance of bed linens, garments and 
uniforms. Water of only medium 
hardness refuses to make a cleans- 
ing lather until it has first made the 
slimy curd which can be rinsed from 
fabrics only with the greatest dif- 
ficulty. Linens washed in this hard 
water have the telltale grayish or 
yellowish color; often an unpleas- 


ant odor; always a_ harsh “feel.” 
Surely if there is any place under the 
sun where linens should look snowy, 
white and clean, that place is in the 
hospital. And aside from the clean- 
liness angle there is the fact, cited 
by physicians, that bedding washed 
in hard water has been definitely 
shown to cause skin eruptions due 
to the presence of calcium soaps de- 
posited in the fabrics. 


Linen Replacement 


The cost of linen replacement, as 
any superintendent knows who has 
kept records before and after a soft 
water source was instituted, can 
scarcely be over-estimated. The ob- 
stinate soap curds have been shown 
by repeated tests to shorten the life 
of linens to a point that increases 
replacement costs 15 to 25 per cent. 


When it comes to the boiler room 


and the hot water system, hard water « 


never belies its name. It is hard on 
the equipment, hard to use, hard to 
pay for. The calcium and magne- 
sium precipitates—actually limestone 
—deposited on boiler tubes and in- 
teriors of sections is not only a tre- 
mendous insulator of heat and waster 
of fuel, but also a  dollar-wasting 
source of pitting, corrosion, and 
eventual breakdown of the boiler. 
Scale 1/16-inch thick will waste 10 
to 12 per cent of the fuel burned in 
a boiler furnace. A 100 H.P. boiler 
with such a scale may easily waste 
80 tons of coal a year. 

With soft water there are no shut- 
downs for cleaning boilers, few if 
any replacements, no burned tubes 
or water backs. Where indirect wa- 
ter heaters are used there are no 
plugged tubes or _ replacements. 
Valves, traps, sterilizers, steam ta- 
bles and all equipment in the steam 
or hot water system work better and 
last longer when softened water is 
used to keep it free from scale de- 
posits. 


In considering the laundry, boiler 
room, and steam or hot water-using 
equipment, the facts and figures cited 
in the foregoing are confined to di- 
rect savings that the use of softened 
water effects. Beyond these savings, 
however, are less tangible but not 
less important savings that make soft 
water nothing short of an economic 
necessity. With soft water, clean- 
ing is a far easier and more pleasant 
task, and this means real saving in 
cleaning costs. Soft water makes 
foods cooked in it taste better, and 
tests have shown that far less cof- 
fee or tea are necessary to produce 
a palatable cup when soft water is 
used. Patients and guests recog- 
nize the whiteness of the linens in 
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You Need 


for Low-Cost 
FLOOR CARE 


40 sizes and types of equipment 
from which to make selection, 
a complete line of accessories 
and supplies, and a _ nearby 
Finnell engineer ready to serve. 


FINNELL 
SYSTEM, Ine. 


2706 East Street 

Elkhart, Indiana 
e 

Ask for Free 

Floor Survey 
















If and When You Need 


Bias Binding 
Blanket Binding 
Quilt Binding 
Rick Rack Braid 
Frilling 
Trimmings 


and Kindred Items 


SEND YOUR INQUIRIES TO 


ECONOMY BIAS 
BINDING CO. 


43 EAST 11TH STREET 
NEW YORK CITY 


Manufacturers for over 25 years 


STUYVESANT 39-1420 
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the soft-water hospital, the im- 
maculate rooms, dishes, glassware 


and silverware. All this means in- 
creased good-will and profits. 

No doubt some men_ responsible 
for hospital management will say 
upon reading this: “That’s true 
enough of the hospital using water 
of 8 or 10 grains’ hardness, but what 
about the border-line case—the hos- 
pital with fairly soft, but not entirely 
soft, water?” 

The answer is that the trend to- 
day is to use water softeners where 
the hardness of the supply is as low 
as four grains—even lower. In fact 
a great deal of eye-brow lifting took 
place when an eastern laundry re- 
ported the installation of a water 
softener in a city where the water 
supply contained only two grains of 
hardness. The management of this 
laundry claims to have incontro- 
vertible proof that the removal of 
this small amount of hardness has 
saved 25 per cent on soap and soda, 
and another 20 per cent on its water 
bill through eliminating rewashes. 
This two-grain water is actually 
softer than cistern water, yet the 
management says that the equipment 
required to reduce it to zero hard- 
ness retired its investment in two 
years. There is food for thought 
in that—in fact there is food for 
thought in all the dollar-saving bene- 
fits that soft water bring to the 





hospital. 





The same amount of soap was added to 
these two bottles of water—but notice the 
difference in its effect. The bottle at the left 
contains hard water which has destroyed the 
cleansing power of the soap. Contrast this 
with the bottle at the right in which the 
soap has developed a profusion of suds, the 
water remaining clear. The soap in the "hard 
water bottle has, up to this point merely 
softened the water. It is therefore prac- 
tically wasted because more soap is needed 
to make the solution effective for washing 
or cleaning. 
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Pink and green predominate in this modernized room at St. Anne's Hospital. 


Introducing Color in 


Private Patients’ Rooms 


By SISTER M. LUCILLA, R.N. 
Superior, St. Anne's Hospital, Chicago, Ill. 


We realized, some time ago, the 
need for the introduction of color and 
a home-like atmosphere in our pri- 
vate patients’ rooms, but before un- 
dertaking any modernization pro- 
gram, the St. Anne’s Guild decided 
to experiment with one of the smaller 
rooms. 

A committee of the Guild visited 
two other hospitals which have suc- 
cessfully refurnished and modernized 
their private rooms, but, being cog- 
nizant of the cost of such a project, 
decided to utilize the furniture al- 
ready in use in the small room chosen 
for the experiment and engaged an 
interior decorator to work out the 
problem for them. This furniture, 
although in fairly good condition and 
not too out-dated, proved to be quite 
a problem, but was finally worked out 
to everyone’s satisfaction. . 

Basic Color Selected 

Pink was selected as the basis for 
the wall color, taking into consider- 
ation the green furniture and also 
the exposure of the room. The ceil- 
ing was painted an off-white pink; 
three walls were done in a darker 
pink shade, and the wall against 
which the bed stands was painted a 
deep pink. 

The old shade was replaced by a 
white Venetian blind with apple- 
green bands. Colorful, sun-fast chintz 
drapes and bedspread were pur- 


chased. The spread is quilted, which 
makes it much less severe than the 
ordinary hospital spread, and _ its 
flounces bring down the height of 
the bed. Pink and green predominate 
in both spread and drapes, so that 
any floral bouquet will be a pleasant 
addition to this room. Deep rose 
washable rugs, which have been found 
to be very satisfactory from a sani- 
tary standpoint, lend warmth to the 
room. 


Chairs Recovered 


As the leather chair was worn, it 
was recovered with a good grade of 
white leather. This leather was also 
used for seats of the other chairs and 
for the top of the footstool. 

The holy picture is a little mod- 
ernistic, but it lends the proper at- 
mosphere to the room. The old 
vases and waste paper baskets were 
taken to the wards, and new ones 
with white wire containers were pur- 
chased. These white fixtures blend 
with the wire cornices above the bed 
and on the window. 

This room has been the nucleus of 
the program for the modernization of 
all our private rooms. The whole 
project has aroused the enthusiasm 
of both patients and personnel, and 
has been especially interesting be- 
cause we have used the original furni- 
ture purchased ten years ago when 
the hospital was constructed. 
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Furniture and Equipment 
(Continued from page 28) 


fastened to the upright, and that the 
hooks are at a proper angle so that 
the irrigating can or other parapher- 
nalia can be easily suspended with- 
out spilling the contents. 

Less maintenance will be required 
if the examining table is made of 
stainless steel. The pad should be 
of sponge rubber with a vulcanized 
rubber cover. 

It is well to equip stretchers with 
a channel steel bumper on all sides, 
and the same type of pad as recom- 
mended for the examining table may 
be used. To insure a smooth riding 
chassis and easy manipulation in and 
uut of elevators, 24-inch wire wheels 
m one end and well constructed 10- 
inch disc wheels on the other are 
recommended, all wheels being of the 
ball- bearing swivel type. If the 
stretcher top is the lattice type, the 
hands should be interlaced to pre- 
vent the welded spots from pulling 
apart. 

Operating room tables and equip- 
ment should have the complete ap- 
proval of the chief surgeon and the 
operating room supervisor. The op- 
erating room is an excellent spot for 
the installation of stainless steel, as 
this material is durable and easily 
cleaned. Operating tables must have 
heavy duty ball-bearing swivel cast- 
ers, a raising and lowering mechan- 
ism which functions smoothly and 
easily and which locks positively. 

Foot stools should be large enough 
to provide sufficient foot room and 
should be counter sunk to accommo- 
date a corrugated rubber mat to pre- 
vent slipping. 

Soiled linen hampers will be forti- 
fied if channel bumpering is used on 
the top and bottom hoops. It is well 
not to specify these too high, for it 
encourages heavy bags which are dif- 
ficult to remove and bulky for one 
man to handle for the laundry. 

Many advances have been made in 
recent years in the manufacture of 
innerspring mattresses. The quality 
and number of springs is, of course, 
the most important point to consider 
when buying an innerspring mattress, 
as it is the springs which give the 
lasting qualities and the resilience. 

A single pad is recommended be- 
cause it is easier to handle and the 
cost for recovering is lower. It is a 
wise procedure to have the ticking 
covers of both unit and pad _ pre- 
shrunk to avoid later shrinking and 
consequent misfits. Straps should be 
provided on both pad and _ spring 
with which to hang the units for 
storage or fumigating. 
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Narcotic Procedure at 
University of Chicago Clinics 


By ELIZABETH K. NEUFELD 
Pharmacist, University of Chicago Clinics, Chicago, Ill. 


Systems used by hospitals for con- 


trolling narcotics may vary enough | 


to meet the conditions existing in an 
institution, but because of govern- 
ment regulations, the handling of 
these drugs is fundamentally the 
same. For this reason the procedure 
now in use at the University of Chi- 
cago is practically identical with that 
employed by like institutions. 

It is generally known that a hos- 
pital must register with the Collec- 
tor of Internal Revenue when it han- 
dles narcotics. In order to prescribe 
and dispense these medications to 
patients, the University is registered 
in Class Four. As narcotics are used 
for research by the University’s vari- 
ous departments, it is also subject to 
tax in Class One. In this respect 
the institution is classified as a pro- 
ducer, because all narcotics are pur- 
chased by the pharmacy and most of 
them are repackaged when issued to 
other departments. Class Five covers 
exempt preparations. 

Throughout the organization it is 
customary to order all supplies 
through the purchasing agent. Or- 
ders for narcotics are written up on 
the regular order form, sent to the 
director for approval and then are 
forwarded to the purchasing office. 
When the agent has placed the order, 
the chief pharmacist, who is author- 
ized to sign the official order forms, 
is notified; the narcotic form is writ- 
ten up and sent directly to the vendor. 
The bulk of narcotics are purchased 
on contract and when the terms of 
the agreement have been fulfilled, 
an additional discount is received. 

Storage of Narcotics 

The greater part of the narcotic 
supply is given special storage space, 
and an amount necessary to care for 
daily needs is kept in the pharmacy. 
Here, as a cautionary measure, the 
morphine and codeine are not kept 
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in the same place. Drugs in each 
registration must be: controlled sep- 
arately, although it is permissible, 
upon the execution of an official or- 
der form, to transfer narcotics from 
Class One to Class Four, or vice 
versa. Such transfer is always ac- 
counted for in the Class One re- 
port which is sent to the government 
each month. 

With the exception of half grain 
tablets of codeine sulphate that are 
stocked for the Lying-In Hospital, 
all tablets purchased are for hypo- 
dermic use. Until recently these lat- 
ter were obtained in bottles which 
held 500 tablets. Now all hypo tab- 
lets, administered to hospital patients, 
are procured in tubes. The main rea- 
son for using this style package is 
to avoid handling of the tablets. It 
also makes for greater safety because 
transfer from one container to an- 
other is unnecessary. Bulk hypo- 
dermic tablets are still kept in stock 
and are dispensed to out-patients. 

Class Four Narcotics 

Most of the procedure, followed 
under Class Four registration, per- 
tains to narcotics issued to hospital 
patients. The number and kind of 
narcotics carried on the nursing divi- 
sions are, of course, limited. Tablets 
of codeine and morphine sulphate, in 
tubes of twenty, are stocked in three 
sizes, while cocaine solutions are kept 
in strengths of 4 and 10 per cent. 

If the needs of any division do not 
warrant its having the complete stock 
allowed, the supply is regulated to 
meet the requirement. On the other 
hand, if a floor should have an in- 
creased demand for an item, the reg- 
ular order may be doubled. 

In order to obtain narcotics, the 
division must send a nurse to the 
pharmacy with a prescription signed 
by the head resident on the service. 
A requisition, bearing the signature 
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of the nursing supervisor and the 
head nurse, is sent with the doctor’s 
order. Each requisition is written 
in triplicate, and is priced by the 
pharmacy cashier after the order has 
been filled. The first copy is sent 
to the accounting office, the duplicate 
is retained in the pharmacy and the 
triplicate is returned to the division. 


Proof-of-Use Sheet 


The doctor’s signed order is filed 
in the pharmacy, and a proof-of-use 
sheet is given to the nurse with the 
medication. This record sheet. bears 
a number corresponding to one 
stamped on the prescription. In ad- 
dition to the number, the following 
information is included on the sheet : 
date, description of the drug, name 
of the division, the nurse’s signature 
and the pharmacist’s signature. Un- 
der this heading are twenty-five lines, 
each so spaced to contain the pa- 
tient’s name, the date and time of 
the day that the drug is given, the 
name of the drug and its dosage, the 
name of the doctor who orders the 
drug and the signature of the nurse 
who administers it. 

The record on this sheet is com- 
pleted and returned to the pharmacy 
when additional medication is needed. 
If, however, the supply issued on 
any order is not completely exhausted, 
but is insufficient to carry the divi- 
sion through any time when the phar- 
macy may be closed, a new order may 
be filled, providing the record of all 
tablets used is returned to the phar- 
macy. The remaining tablets on the 
old order are transferred to the new 
one and all are recorded on the new 
proof-of-use sheet. When a com- 
pleted record is brought back to the 
pharmacy, it is filed with the original 
order and kept for two years, during 
which time it is subject to govern- 
ment inspection. 

If narcotics that are not included 
in the regular standard are wanted 
for a patient, the physician on the 
case must write a narcotic prescrip- 
tion. These medications are taken 
care of in much the same way as 
the standard narcotics are handled, 
except for the fact that a charge is 
made for them and the patient re- 
ceives credit for any medication not 
used if it can be reissued. 

In the general operating room and 
the out-patient department, cocaine 
is kept in several strengths and a 
small supply of codeine and morphine 
tablets are kept on hand for emer- 
gency. The same procedure fol- 
lowed on the divisions is used in 
controlling these issues. 

On the nursing floors the narcotics 
are checked three times in 25 hours. 
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Each time the shift changes the nurse 
checks to see that the count is cor- 
rect. Once a month the chief phar- 
macist checks all narcotics that have 
been issued to the floors, the operat- 
ing room and the out-patient depart- 
ment. Any irregularities (there are 
very few) are mentioned in the phar- 
macy report, which is sent to the 
director of the clinics once a month. 

Every year on July 1, a physical 
inventory is taken on all Class Four 
narcotics and sent to the Collector of 
Internal Revenue with the applica- 
tion for re-registration. 


Class One Narcotics 


Narcotics issued for research are 
not limited to any set amount or kind. 
Generally, enough material to com- 
plete an experiment is given out. The 
departments served under the Class 
One permit include obstetrics and 
gynecology, medicine, surgery, phys- 
iology, pharmacology and anatomy. 

The system used for controlling 
the issues to these departments is 
very similar to the one employed in 
handling the narcotics on the hospital 
divisions. In this case, however, the 
department head or his authorized 
secretary signs all the orders for 
drugs. 

It is also the duty of the secretary 
to keep a list of all proof-of-use sheets 
given out with narcotics. When the 
material issued is exhausted, the sheet 
is returned to the secretary, checked 
off the record list and sent back to 
the pharmacy, where it is filed for 
the necessary two years. All proof- 
of-use sheets are recalled by the phar- 
macy for inspection at least once a 
year. 

A semi-annual inventory of these 
drugs is required by the government 





and a report on all transactions is 
sent to the District Collector each 
month. 

All narcotics should be ordered, 
dispensed and administered with the 
utmost care, and in clinics where 
these drugs must be handled by so 
many persons, the procedure used to 
control them cannot be too thorough. 


Radiography Exhibit 
At N. Y. World's Fair 


An exhibit, designed to bring home 
to the general public the importance 
of radiography and photography in 
modern hospital and medical service, 
is one of the prominent features in 
the Eastman Kodak Company Build- 
ing at the New York World’s Fair. 

Emphasis, in this exhibit, is placed 
on the importance of radiography in 
early discovery and diagnosis of 
disease, and on the value of 
photography in medical instruction 
and diagnosis, in educating the public 
on matters of health, and in preparing 
medical and research reports. 

Large trans - illuminated radio- 
graphs and transparency photographs 
tell the story. A particularly dramatic 
feature is a full-color, nearly life-size 
screen projection of a fully dressed 
young lady, which dissolves into a 
superimposed enire-body radiograph 
of the same subject as the visitor 
watches, and then back again into the 
full-color original. 


"Black-Out" at 
Queen's Hospital 


The Queen’s Hospital, in Honolulu, 
was a participant in the recent “‘black- 
out” staged in that city on the eve- 





Intended to impress the public with the importance of X-ray in modern medical practice, 
this exhibit is prominently placed in the Eastman Kodak Building at the New York Fair. 
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uing of May 18 by the United States 
military forces to test the ability of 
the people to cooperate effectually in 
the complete darkening of the city 
as a measure of defense against bomb- 
ing attacks from the air, 

“The black-out was a complete suc- 
‘ess,’ reports G. W. Olson, adminis- 
trator of the hospital. “On May 17, 
ve issued mimeographed instructions 
‘o all patients and employees, and 
every one cooperated 100 per cent in 
‘he demonstration.” 

All outdoor lights, corridor and 
lanai lights, stair lights and lights in 
ll open places were turned off by em- 
loyees previously assigned to them. 
‘loor supervisors drew shades and 
witched off all bright lights. 

Patients were requested to ask their 
-isitors to leave at 8 o'clock, and to 
cooperate by permitting nurses to 
draw shades and turn off ceiling lights 
and reading lamps. Small night lamps 
were left lighted, if desired, but 
placed under the beds. 


King County Hospitals 


(Continued from page 27) 


the School of Science at the Univer- 
sity of Washington, following which, 
and after maintaining the established 
standard of grades, they are received 
at the hospital for two and a half 
years. At the end of that time they 
are graduated by the University with 
a degree of Bachelor of Science in 
Nursing Education. From 1931 to 
1939 there have been 95 basis stu- 
dents graduated. Over 70 per cent 
of that number are employed, prin- 
cipally in general duty work. The 
remaining 30 per cent are inactive by 
choice. 

Within the same period 138 post- 
graduate students have been gradu- 
ated, the majority of whom are in ad- 
ministrative positions. Many of our 
graduates have accepted positions in 
distant countries — China, Hawaii, 
Africa and Alaska, as well as in many 
cities throughout the United States. 

The program as originally outlined 
has worked quite well and with the 
exception of necessary changes to con- 
form with the times and conditions, 
has proved satisfactory both for the 
hospital and for the University. 


Management Free from Politics 


The medical men of King County, 
having sponsored the establishment of 
the King County Hospital, deter- 
mined that it should be free from po- 
litical patronage. A bill was there- 
fore introduced and passed the State 
Legislature in 1931 which specifically 
placed the management and care of 
the hospital in the hands of a board 
of six trustees. These trustees are 


appointed by the Board of County 
Commissioners—two from each dis- 
trict for a term of six years. The law 
provided that the trustees appoint the 
general superintendent of the hospi- 
tal who is chief executive officer, ex 
officio member and secretary of the 
Board of Trustees. 

In April, 1931, the first Executive 
Committee of the hospital was formed, 
its purpose being to coordinate and 
supervise, through the general super- 
intendent, the various medical depart- 
ments and divisions of the institutions 
to insure harmonious functioning. 

The Executive Committee is elected 
each year in January and is composed 
of the chief of the surgical service and 
the chief of the medical service, ap- 
pointed by the Board of Trustees; 
president-elect of the King County 
Medical Society ; president of the vis- 
iting staff of the hospital; a repre- 
sentative of the visiting staff, elected 


by that body; a representative of the 


consulting staff, elected by that body ; 
and the general superinendent of the 
hospital. 

The Executive Committee meets 
with the Board of Trustees once a 
month. Their duties are arduous and 
they gave a great deal of time to the 
hospital without remuneration for 
their services. Within this committee 
there are other important sub-com- 
mittees, namely, Qualifications, Intern 
and Resident Educational, Research, 
Bulletin and Intern Committee. 


Medical Staff 


As set up at the present time, the 
hospital offers a two-year rotating in- 
ternship. There are 25 interns and 
three residents. Beginning July 1, 
1939, there will be two additional 
junior residencies. The hospital is 
approved for Internship and Resi- 
dencies. The residencies are in medi- 
cine, surgery and eye, ear, nose and 
throat. 

The visiting staff, which numbers 
285, and the consulting staff, num- 
bering 25, are all members of the 
King County Medical Society. Ap- 
proximately 90 physicians serve the 
hospital at any given period. To 
these men much credit is given for the 
splendid work which has been ac- 
complished. A conservative estimate 
has based the value of their services, 
at no cost to the county, at $1,750,000 
per year. They have given of their 
time and skill to care for the less for- 
tunate, cheerfully and willingly, and 
to them we are indeed most grateful, 
for it is only with their constant 
assistance and cooperation that we 
can hope to be successful in our en- 
deavors to aid the sick and carry on 
the health program of this com- 
munity. 


HOSPITAL MANAGEMENT, June, 1939 











“A uthoritative... 
Timely...” 


THE MEDICAL STAFF 
in the HOSPITAL 


by THOMAS R. 
PONTON, B.A.,M.D. 
Editor of Hospital 








Management 

MEDICAL 
STAFF 
in the 
HOSPITAL 

4 Just Published ! 

“An authoritative 

PONTON work on the Medical 


Staff in the Hospital 
is timely. Not only is 
the building of new 
hospitals proceeding 
at a rapid pace, but 
in already existing in- 
stitutions new prob- 
lems continually arise, 
so that the need for 
organization, like the 
brook, goes on for- 
CVE eee 
—From the fore- 
word by Dr. WIL- 
LIAM D. CUT- 
TER, Secretary 
Council on Hos- 
pitals and Medi- 
cal Education, 
A.M.A. 
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NEW APPLIANCES AND EQUIPMENT | 








"In and Out" Register 





A problem common to most hos- 
pitals—that of quickly ascertaining 
whether or not a certain physician is 
in the house—has been solved by 
Mercy Hospital, of Canton, Ohio, by 
the installation of an “In and Out” 
register. 

As shown above, the register takes 
the place of a pane of glass in the 
partition separating the switchboard 
operator from the lobby. Each physi- 
cian, upon entering the hospital, 
moves a level opposite his name, ex- 
posing the word “In.” When leaving, 
he reverses the lever, exposing the 
word “Out.” As the register is 
double-faced, both the switchboard 
operator and anyone in the lobby 
knows at a glance if a physician is in 
the house. 

The registers are made entirely of 
metal and range in size from one hav- 
ing a capacity of 20 names to one 
which holds 400 or more names. Elec- 
trical wiring and lights are unneces- 
sary, as the names are printed large 
enough to permit reading from a dis- 
tance of five feet. Manufactured by 
The Rogers-Miller Co. 


Anode Rubber Tubing 


A new pure rubber tubing, which is 
seamless, semi-transparent and _per- 
fectly smooth both inside and out, has 
been announced by the B. F. Good- 
rich Company. It is produced by the 
anode process and consists of a con- 
tinuous tube made of pure latex pos- 
sessing all the original strength of 
virgin rubber. 

Anode rubber tubing is said to be 
uniform in size, wall, and strength; 
highly resistant to age deterioration ; 
sufficiently translucent to determine 
fluid levels; has a permanent finish 
that is soft and silk-like; and is un- 
usually resistant to repeated steriliza- 
tion. 
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The tubing is available in 50-foot 
lengths in three sizes: 3/16 x 1/16, 
14 x 1/16, and 5/16 and 1/16. 


Wood Floor Wax 


Franklin Research Co. has a new 
heavy duty water emulsion wax for 
wood floors, trade-named  Chekit 
Wood floor wax. 

It is claimed that this floor wax 
will give a quick, firm build-up of 
wax film on any newly sanded floor 
after it has been treated with a good 
penetrating seal. The wax dries 
quickly and uniformly, leaving a 
tough, wear-resisting film. Para- 
mount in importance are its ease of 
applicaton, its resistance to water, 
grease, dirt, etc., and its high co- 
efficient of friction (slip resistance). 


Bed-End Elevator 





The Kenwood bed-end elevator, a 
substantial and portable hydraulic 
jack for elevating the head or foot 
of any hospital bed, has recently been 
placed on the market by Will Ross, 
Inc. 

To operate the elevator, the nurse 
merely rolls it into position with the 
steel guard rail under the cross rod 
of the bed, elevating the bed with a 
few strokes of the hydraulic lift. The 
heavy cast-iron base is 21 inches wide, 
and there is no danger of side tilt 
even though the full weight of the 
patient is placed on the edge of the 
bed. 


To remove the elevator, it is only 
necessary to open the air vent, allow 
the bed to return to normal position 
and roll the device away. Maximum 
lift of the elevator is 18 inches. 


Steel Wool Pad for Floors 


American Steel Wool Mfg. Co. has 
recently announced a steel wool pad 
for disc type floor machines. 

The product is known as “Braid- 
O-Pad” and is made by entwining 
steel wool strands and forming a pad 
from the finished braided steel wool 
which continually presents fresh cut- 
ting surfaces. 


Commercial Toaster 








Utility Electric Company has re- 
cently placed on the market a new 
commercial model in its line of 
“Toastswell” automatic toasters, 
which is available in 2, 3 and 4-slice- 
sizes. 

Of multiple unit construction, each 
2-slice section is separately controlled, 
making two or four slices of toast at 
a time as needed and using current 
only in the section in operation. 

The toaster is equipped with an 
automatic time control, which, the 
makers claim, shortens the toasting 
period and assures uniform toast 
without preheating. An automatic 
Convey-O-Lift on the unit conveys 
the bread up through the oven past 
the guard wires, lifting the toast half- 
way out of the toaster, ready to be 
served. 


Wheel Chair Cushion 


A new respirator cushion, designed 
especially for use in wheel chairs, 
has been announced recently by the 
L. M. Bickett Company. 

-The ventilation afforded by the 
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woven cane seat and back in a wheel 
chair is not interfered with as the 
holes in the cushion match the holes 
in the cane. In addition, the forced 
ventilation resulting from the com- 
pression and expansion of the cups 
in sponge rubber provides air condi- 
tioning throughout the entire cushion. 

The sponge rubber used in the 
cushion is made of good quality latex 
crepe rubber; the cover material is 
‘ulcanized to the rubber, preventing 
wrinkles or folds. The cushions can 
he steamed or washed with soap and 
water without damage to the cover 
wr the sponge rubber. 


Bed Leg Extension 


: 

oe 
e3 
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An adjustable bed leg extension, 
manufactured of aluminum alloy and 
made to fit any make bed or size 
caster, has recently been developed 
by the Rissmann Manufacturing 
Company. 

The “Adjustaleg” is easily adjust- 
able to any desired height, by adding 
or taking away sectional elevating 
rings. Another feature is that the 
device can be transferred from one 
bed to another which eliminates the 
necessity of equipping every bed with 
stationary extension legs. 

The base of the device is 3 inches 
high; each elevating ring is 1 inch 
high, and the caster cap is 3 inches 
in height. 


N.E.H.A. Meeting 


(Continued from page 15) 


a sub-committee of the Education 
Committee was appointed, with Doris 
Dungan, of the West Jersey Homeo- 
pathic Hospital, Camden, as chairman, 
to conduct a nation-wide study of the 
methods used in hospitals for the 
training of all non-professional em- 
ployees. 

This survey will be under the aus- 
pices of the New York University, 
and it is hoped that the findings may 
he correlated into a simplified plan for 
standard practice to serve as a basis 





for training of all housekeeping em- 
ployees. 

Among the reports of the state or- 
ganizations, that of the Texas Lone 
Star Chapter was particularly inter- 
esting. The housekeepers in that 
state have established in some of its 
hospitals a three months’ housekeep- 
er’s internship, which gives experi- 
ence in all branches of housekeeping. 
It is expected that this move will fur- 
nish trained housekeepers for hospi- 
tals which are at present employing 
untrained persons in this capacity. 

One of the outstanding events of 
the convention was the tour through 
the Allegheny General Hospital in 
Pittsburgh, at which time those pres- 
ent were given an opportunity to 
study the important departments of 
this up-to-date institution. 

Social affairs were not neglected. 
At luncheon each day, business and 
pleasure were combined, and on Fri- 
day and Saturday afternoons, tea was 
served at the Hotel Schenley. The 
outstanding social event was the ban- 
quet and floor show which was held 
on Saturday evening, Gerald O’Neil, 
general manager of the William Penn 
Hotel, acting as toastmaster. Speakers 
of the evening were Doris Dungan, 
national president, and Franklin 
Moore, president of the American Ho- 
tel Association. 


Plans for Hospital Care 
(Continued from page 18) 


ments are based upon long-run public 
policy. This is particularly true for 
those hospitals where the regular fees 
for ward care are established below 
cost. 

The assumption by the hospitals of 
the responsibility for service places 
squarely: upon the management of 
hospital service plans a responsibility 
for efficient and equitable policy and 
procedure. The hospitals cannot per- 
manently assume responsibility for 
incorrect financial or actuarial judg- 


ment. Establishment of or changes in 
rates and benefits must take into con- 
sideration the ability of the plans to 
remunerate the hospitals reasonably 
for care. 

The research program indicates 
trends and directions in the United 
States, as follows: 

1. There is a need for extension of 
group budgeting plans to low-income 
workers in both industrial and rural 
areas. 

2. The hospital service demanded 
by subscribers may be expected to in- 
crease each year as the members be- 
come educated to the benefits of hos- 
pital care. 

3. Group insurance is preferable to 
individual enrollment because it im- 
proves the average selection, reduces 
overhead costs, and minimizes cancel- 
lations. 

4, Enrollment of subscribers should 
proceed mainly through membership 


‘ established at their place of employ- 


ment. A non-profit institution has an 
obligation to operate on an economic- 
ally and actuarially sound basis. Con- 
versely, the public has an obligation 
to enroll through methods which are 
economically and actuarially sound. 
This means that subscribers should be 
expected to join through their place 
of employment, with the employer co- 
operating in the collection and pay- 
ment of dues. 

5. Unrestricted maternity benefits 
have encouraged enrollment of pros- 
pective parents in larger proportions 
than among the general population. 
Maternity service is not an insurable 
risk, but restricted maternity benefits 
may well be included in a hospital 
service plan as a public health meas- 
ure. 

6. Benefits to subscribers and pay- 
ments to hospitals should be commen- 
surate with the ability of a plan to 
pay hospitals for the service. In the 
long run, someone must pay for hos- 
pital care: the private patient, the 
subscriber, the philanthropist or the 
taxpayer. 
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TOTAL DAILY AVERAGE PATIENT 


‘ENSUS 

Ce eae 9,883 
November, 1933 .......... 10,003 
December, 1988 ........0¢ 9,787 
January, 1934 ...........: 10,358 
February, 1934 ......2.... 11,074 
OS re 11,013 
DEMILEMOEE ue snccseccaesee 10,993 

MEGTEDEE Guetcscsascanens 10,869 
LS ee 10,638 
oA | See , 
XO OT ee 10,620 
September, 1934 .......... 10,309 
eh es 10,524 
November, 1934 .......... 10,634 
December, 1934 .......... 10,378 
A Se 11,062 
DRED, SUOD os ccnsceses 11,426 
oe te Te eee 10,731 
MERELIEMED chieubeossaea sc 10,858 
fi Sea 10,946 
See PED 654 bs0saseseee5s 10,802 
fo Ay Sea 10,662 
Ne eae 10,765 
September, 1935 .......... 10,738 
OES SS ae 10,989 
November, 1935 .......... 11,079 
December, 1985 .......... 11,324 
DRRUETT,. BOBS ocicccccccse 11,414 
Wopruary, 1986 ....-..0006 11,408 
PR EOS osaneseses0s ou 11,463 
EEE, ROOD Sen6000soesenaw 11,894 
A eae 11,304 
Sy a 10,545 
ot AR 2a ae £ 
OS Se 10,004 
September, 1936 .......... ,137 
fe Se ae 9,454 
November, 1936 .......... 10,204 
December, WBE 2.2... .0c0e 9,687 
A re 10,771 
Pepruary, 2987 ....6600000 10,941 










September, 1937 ..... -- 9,805 
October, 1937 ..... -. 10,004 
November, 1937 . 11,590 
December, 1937 . 8,903 
January, 1938 . 14,177 
February, 1938 14,944 
March, 1938 .. 17,579 
April, 1938 .: 46 
May, 1938 .. 14,194 
June, 1938 . 13.939 
July, 1938 ... 13,976 
August, 1938 13,735 
September, 1938 13,138 
October, 1938 ... 14,103 
November, 1938 . 13,685 
December, 1938 . 12,877 
January, 1939 . 15,133 
February, 1939 . .. 14,886 
March, 1939 ... -. 14,585 
BI 2980: ovksndscvbacs ees 14,293 


Since January |, 


Hows husine 


1938, the charts and figures on this page 
are based on reports from 100 hospitals located in 48 states. 
There is, therefore, a marked increase in the total receipts 
and expenditures from previous months. 


RECEIPTS FROM PATIENTS 


October, 1988 :....... 


November, 1933 ..... 
December, 1933 . 





sanuary, 1984 ....6. 1,373, 274. 00 
February, 1934 ae 1,357,394,00 
March, 1934 ... 1,479,786.00 
April, 1934 .......... 1,%29,596.00 
EEMY, DORE sicecscues 1,549,902.00 
MUNG, TOE io oeccescic 1,543,631.00 
fo te | | eee 1,495,036.00 
August, 2084 ....65.52 1,469,074.00 
September, 1934 ..... 1,412,009.00 
October, 1934 ....... 1,537,002.00 
November, 1934 ..... 1,520,135.00 
December, 1934 ..... 1,446,092.00 

BOs. 382. oe 


January, 1935 ....... 1 


February, 1935 
March, 1935 . 
April, 1935 .. 
May, 19365 . F 
June, 1935 .. ee 
CULV, BOBS. osscsicesce 
Aupust, 1986.....060 
September, 1935..... 
October, 1935 ....... 
November, 1935 ..... 
December, 1935 ..... 
January, 1936 ....... 
February, 1936 ...... 








BABPON; BDSG os.csicc vice 1,612,982.00 
BOE, IOS os ccwcese 1,915,277. 

I Re eee 1,536,408.00 
June, 1936 1,657,474.00 
July, 1936 .. 1,490;688.00 
August, NOS6 coc 50sec 1,535,688.00 


September, 1936 ..... 
October, 1936 ....... 


November, 1936 ..... 1,465,067.52 
December, 1936 ..... 1,272,765.60 
Janvuary, 1987 ....,5. 1,539,576.00 
February, 1937 ...... 1,516,917.00 
io he are 1,672,002.72 
US |) ee 1,694,262.24 
NS | aaa 1,776,046.32 
 , sses00%045 1,646,881.92 
fA LS Cae 1,728,112.32 
Ce! ra 1,773,724.32 
September, 1937 ..... 1,496,919.68 
October, 1937 ....... 1,679,252.40 
November, 1937 ..... 1,624,680.72 
December, 1937 ..... 1,491,132.24 
January, 1938 . 285,605.34 


February, 1938 
March, 1938 .. 
April, 1938 . 
May, 1938 .. 
June, 1938 . 


ee 
September, 1988... 
October, 1938 ....... 
November, 1938 ..... 
December, 1938 ..... 
January, 1939 ...... 
February, 1939 ...... 
March, 1939 
April, 1939 






2433,872.54 
2,277,880.76 
2;162,011.03 
2,457,434.28 
2,282,062.33 
2,524,429.49 
2,463,491.55 





OPERATING EXPENDITURES 
October, 1933 ....... Bye 










November, 1933 . ,620,478.00 
December, 1933 1,651,676.00 
January, 1934 ....... 1,680,330.00 
February, 1934 ...... 1,648,750. 00 
March; 20G4 ...<.20.. 1,716,400.00 
Apr DON oases ss ox's 1,728,237.00 
MOBY, . 1984. .0ccccsece 1,763,407.00 
WANG, DOBE. .s <6 s0ic00 0% 1,757,885.00 
DUNG, “TORS: 6 o's 60002 1,800,817.00 
August, 1934 ........ 1,782,184.00 
September, 1934 ..... 1,770,998.00 
October, Sees 1,815,650.00 
November, 1934 ..... 1,830,598.00 
December, 1934 ..... 1,846,180.00 
January, 1935 ....... 1,883,938.00 
February, 1935 ...... 1,888,570.00 
Marah, 2086 ..002c05 1,773,343.00 
ONC UE |) | 1,813,947.00 

ay, BD sv0s0c0ss0 1,826,149.93 
SENG, ZOED . 0.00:000090% 1,810,623.00 
SUNY, TOES secccciccce 1,736,856.00 
August, 1935 ........ 1,795,539.00 
September, 1935 ..... 1,828,619.00 
October, 1935 ....... 1,831,115.00 
November, 1) rs 1,849,120.00 
December, 1935 ..... 1,897,615.00. 
January, 1936 ....... 1 "852.00 
February, 1936 ...... 1,929,623.00 
March, 1936 .......+: 1,954,182.00 
PS RE eee 1,897,523.00 
SSA OO a 1,871,964.00 
PD, TORS cccccvecccs 17921 027.68 
Ae ae 1,689,696.00 
August, 1936 ........ 1,847,736.00 
September, 19386 ..... 1,896,120.00 
October, 1936 ....... 1 "918 931.76 
November, 1936 ..... 1,817,101.44 
December, 1936 ..... 1,568,264.40 
January, 1937 ....... 1,864,748.16 
February, pede .- 1,890,667.44 
March,  : 1,969,652.16 
April, 1937 . 2,180,839.60 
May, 7 1,988,845.92 
June, 1937 1,990,221.12 
July, 1937 1,933,971.84 
August, 1937: 2,066,890.32 


September, 1937 ..... 
October, 1937 : = ee 
November, 1987 ..... 1,958,306.24 


December, ly gees 1,891,580.40 
January, 1938 ....... 2,694,605.32 
February, 1938 ...... 2,618,517.39 
MBrah, TOSE o4:0.0.6:0:000 2922'850.00 
April, 3088.2... .. 2,735.879.56 
May, 38 . . 2,777,780.72 
June, 1938 2,764,438.11 
July, 1938 2,915,889.82 


August, 1938 ....... 
September, 1988 .... 2,546, 495. 02 
October, 1938 ....... 3,002,474.11 


November, 1938 ..... 2,750,654.42 
December, 1938 ..... 2,476,764.23 
January, 1939 ...... 2,833,180.02 
February, 1939 ...... 2,563, 253.61 
CS Jo RS | 2.717,146.15 
April, 1939 phe eaennee 2,646,285.92 
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AVERAGE OCCUPANCY ON 100 PER 
CENT Basis 






















June, 1932 55.6 
July, 1932 53.6 
August, 1932 ..... 54.6 
September, 1932 . §1.1 
October, 32 os 51.6 
November, 1932, RS 52.2 
December, 1932 52.6 


January, 1933 ...... 
February, 1933 . 
March, 1933 .. 
April, 1933 .. 


August, 1933. 
September, 1933 
October, es 
November, 1933. ne 
December, 1933 ..... 
Sanvary,. 1084 ..<0s208 
February, 1934 ..... 
March, 1934 ...... 
April, 1934 .. 
May, 1934 . 
June, 1934 .. 
auly, 1984...... 
August, 1934 
September, 1934 
October, 1934 .... 


CICIOICICIMAAA HAO CriocrencnorSEeen or oten 
SACSCGOSMAYAIRAAR A RADA TID 
Cm OCIOOCIM OS COA10 tO OA1H0-1NOHr 


November, 1934 .. 59.5 
December, 1934 - 58.1 
January, 1935 .. - 61.9 
February, 1935 . 63.96 

- 60.07 


March, 1935 . 


April, 1935 - 60.78 
May, 193: . 61.09 
June, 1935 - 60.02 
July, 1935 - 58.6 
August, 193 59.8 
September, 1935 60.1 


October, 1935 


November, 1935 .. 62.1 
December, 1935 .. . 65.8 
January, 1936 . - 66.2 
February, 1936 . . 66.18 
March, - 67.6 
April, 1936 70.0 

ay, 1936 . 69.1 
June, 1936 66.3 
July, 1936 63.9 
August, 1936 . 65.7 


September, 1936 
October, 1936 .... 
November, 1936 .. 
December, 1936 .. 
January, 1937 .. 
February, 1937 . 
March, 1937 . 
April, 1937 .. 


May, 1937 ... - 72.48 
June, 1937 ... 72.35 
SUNY, 2067 v.00 68.58 
August, 1937 . 68.05 
September, 1937 - 63.25 
October, Dal es - 63.09 
November, 1937... - 69.8 


December, 1937 .. 
January, 1938 .. 
February, 1938 . 
March, 1938 .. 


April, 1938 .. o 48 
May, 1988 ... .69.86 
June, 1938 .. 70.7 
July, 1938 . 67.68 


August, 1938 . 
September, 1938 . 
October, 1938 .... 
November, 1938 . 
December, 1938 .. 
January, 1939 . 

February, 1939 .... 
PROS AMES ks suesess oer 
DE FORO. os oe eneiesssatces 73.93 


1939 















































IN THE SUPPLIERS‘ LIBRARY 
om 
+ a : . P P P 
5 | No. ape A new folder just published Request to HOSPITAL MANAGE- No. 668. “Lighting in the Surgery,” 
ly The Celotex Corporation describes MENT will bri a new catalog of surgical lighting 
ee : will bring these new folders age 
2 | Celotex Traffic Top as a new material dl . 9 ‘ i equipment, has been published by the 
I \ _ nag singartsted Rrctopacng flat and latest information about equip- American Sterilizer Company. 
1 7 roofs that have never been used before i = : ee ; 
aie } Heitigesnsthe sie sind ess Ks ment and supplies. Ask for them by No. 662. American Sterilizer ‘Co. 
number for convenience. has released a folder devoted to water 
— No. 705. A new commercial model in stills designed specifically for the prep- 
Utility Electric Company’s line of aration of parenteral fluids. 
| 55.6 ‘Voastswell toasters is subject of a folder . catast 
53. J oastswe: Ss t 1 i ; y ishe , No. . “Cellu Dietetic Products 
Bae j,sued this month by that firm. tage ome eyes! enema for setae pase espera Diets” 
51.1 or Aen ; E ‘ 
51.6 No. 704. Rissman Mfg. Company has factors which induce the installation of A 40-page catalog of foods, scales, 
eee for distribution a mailing piece describ- floor matting—safety, sanitation, mod- - insulin, insulin equipment and recipes 
56.2 ing and illustrating its recently devel- ernization, cleaning costs, and com- for sugar and starch-restricted diets. 
os oped portable telescopical extension leg fort—are also discussed. Chicago Dietetic Supply House, Inc. 
55.7 for hospital beds. No. 632. Lehn & Fink Prod 
56.0 No. 684. A 4-page illustrated an- pallbrese one O Frm seoguets 
cee No. 703. Will Ross, Inc., has pub- nouncement, released this month by Sng es for distribution a leaf- 
54.9 lished this month catalog pages on two Roche-Organon, Inc., introduces Neo- ps entitled Aig da Sg Can Saye Up to 
Ht ew products—the Kenwood Venetian Hombreol Dosules, which have been i _ igo e features and uses 
56.0 screen and the Kenwood bed-end eleva- developed primarily for maintenance of ysol a ae Becueses, 
54.7 tor. dosage of the male sex hormone. Emphasized is the economy of purchas- 
57.8 ing Lysol in bulk quantities. 
61.6 No, 702. A new respirator wheel chair No. 683. Franklin C. Hollister, Inc., No. 567. Roche-Organon Catalog- 
61:5 cushion is subject of a folder issued by has released a four-page folder in Deine: List. With the announcement of 
59.5 the L. M. Bickett Company. heme i ten cone of cnn its new line of “Endocrine Prepara- 
: n r rtificates are reproduced in min- i ity.” e " 
59.4 No. 701. A new catalog, issued this iature. Also included is i ae tions of Rare Quality, Roche Orga 
57.7 5 : lature. so included is information non, Inc., has released a special hos- 
aH — Med the ee - Cory glass regarding other items which comprise pital price list covering all items imme- 
58.1 coee brewers, presents a newly de- the Hollister birth certificate service, diately available. This price list also 
ok? eet my naga a wi been and a price list covering all items avail- serves as a catalog. 
. fleature of which 1s a wide-necked de- able 
60.07 ea ; No. 518. “A Complete System of 
60.78 canter. A ig : 
61.09 No. 682. A 12-page booklet which Medical Records for the Hospital.” A 
“— No. 700. Flexrock Company _ has tells “The Story of Air Conditioning” new booklet presenting a check-list of 
59.8 available for distribution a new edition in an instructive manner has been pub- approved forms which comprise the 
=. of its Handbook of Building Mainte- lished by the Air Conditioning Manu- clinical chart of the patient; also those 
62.1 nance. The firm’s complete line of floor facturers’ Association. The booklet cre- which are used in the admitting, ac- 
os repair and building maintenance mate- ates four hypothetical characters— counting and other departments to 
66.18 rials is described and illustrated. Tempy, Drippy, Dusty and Stirry—to form a complete system. Prepared by 
aH : a personify temperature, humidity, clean- the Physicians’ Record Company. 
69.1 No, 699. The Haynes method of liness and air motion. A graphic de- No. 441. “Sanitation Products for 
66.8 ees mops is the subject of a scription of their treatment in an air the Hospital.” A complete catalogue 
65.7 alts fig folder issued this month by conditioning system serves to simplify of Surgical and Baby Soaps and their 
70.0 Ilaynes Dust Abstractor, Inc. an ordinarily complex subject. dispensers, Baby Oil, Disinfectants, 
72.5 : , aie ' one : ; . Floor Finishes, Floor Waxes, Furni- 
“its eka ied ‘anton il ia Inc., has published a four-page illus- Institutional supplies. The Hunting- 
a9 98 g : trated folder on its “Aluminum Lung.” ton Laboratories. 
73.0 
72.48 No. 697. “Removal of Iron and Hard- 
aed ness From Water,” a reprint of an ad- 
68.05 dress by D. J. Saunders before the New HOSPITAL MANAGEMENT 
HF 4 England Water Works Association, has 100 East Ohio Street, 
69.8 been made available for distribution by Chicago, Ill. 
$3.0 Phe Permutit ‘Company, manufacturers Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
74.8 of water conditioning equipment. the numbers of which are aiven below: 
76.12 
688 No. 696. A 4-page announcement and 
70.7 a 20-page descriptive booklet have been 
he published by Hoffmann-LaRoche, Inc., N iat 
65.17 on its new five-vitamin product, Vi- Mt ike oy cnn revere tad een Sted aoe kta ictus er Sead dro edlerk i Ee 
4-4 Penta Drops. Hospital 
t | Sane met art 
oe : RI id thE 
74.57 No. 687. All types of floor matting 
aH and the correct application of each one PRE RM  aeetcr ao Nc Sa iu Sh ati ie te RC ey lace ta enh tr EN TRY S 
73.93 in the hospital field are discussed in 
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Classified Advertisement Rates—I0 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 








POSITIONS OPEN 


FOR SALE 





DIETITIANS, TECHNICIANS, _ super- 
visors, instructors, general duty nurses, 
anesthetists, administrators, physicians— 
there are hospitals everywhere needing 
your services. Zinser Personnel Service, 
1547 Marquette Bldg., Chicago, II. 





A NEW 250-bed hospital, with all gradu- 
ate nurses, is to be opened in the Fall, 
in a beautiful city on the Atlantic sea- 
board. We have been selected as con- 
sultant in staffing the entire hospital. We 
will need department heads as well as 
staff workers in all departments. Regis- 
ter now, for appointment when the hos- 
pital opens in the Fall. New York Med- 
ical Exchange, 489 Fifth Avenue, New 
York City. 





DIRECTRESS OF NURSES: Large Penn- 
sylvania hospital, school for nurses. Sal- 
ary $200, maintenance. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 





EDUCATIONAL DIRECTOR: Experi- 
enced in Public Health and Clinic teach- 
ing. University hospital; eastern states. 
Catholic faith preferred. Salary open. 
Interstate Hospital and Nurses Bureau, 
332 Bulkley Building, Cleveland, Ohio. 





GENERAL DUTY: Day and night; 8-hour 
duty. General hospitals in all locations. 
Interstate Hospital and Nurses Bureau, 
332 Bulkley Building, Cleveland, O. 





NURSING ARTS INSTRUCTORS: Col- 
lege credits. Excellent opportunities in 
Michigan, Iowa, Ohio, Pennsylvania, New 
York, New Jersey, New Hampshire. In- 
terstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





OPERATING ROOM SUPERVISOR: Ex- 
perience. 150-bed hospital; large Ohio 
city; salary $120. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





SCIENCE INSTRUCTOR: B.S. Degree: 
Outstanding hospital, New York state. 
Salary $150. (b) 250-bed Sisters’ hospital, 
Ohio. (c) 350-bed eastern Pennsylvania 
hospital. (c) 175-bed Michigan hospital; 
salary $135. Interstate Hospital and 
Nurses Bureau, 332 Bulkley’ Building, 
Cleveland, Ohio. 





MISCELLANEOUS 





BOOK MANUSCRIPTS WANTED — All 
subjects for immediate publication; book- 
let sent free. Meador Publishing Co., 324 
Newbury St., Boston. 


NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—write 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





MOST ANYTHING IN USED EQUIP- 
MENT—We buy, sell or trade. Electro- 
Medical Equipment Co., 1868 W. Ogden 
Avenue, Chicago. 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Ill. 





CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 





SPECIAL COURSES 





SHORT, intensive courses in X-ray Tech- 
nique and Medical Analysis. Classes be- 
gin July 14th. The Harvey’ School, 
licensed by State of New York, 384 E. 
149th St., New York City. Dr. Elsie Fox, 
Director. 





SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif.; 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 
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